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We gather today at the fiftieth annual meet- 
ing of our Society. Since 1866 it has been the 
custom for the president to deliver an address, 
the subject to be of his own choosing. Mindful 
f the fact that this session marks the fiftieth 
milestone in our history, it seems fitting for 
your president to devote the time at his disposal 
to a discussion of the Society itself, its past, 
its present and its future. For it is essential 
that every now and then we take account of 
stock, to use a familiar expression, in order 
to see where we are, what we have accomplished 
and what we plan for ge future. 

Dr. Leartus Connor, in his presidential acl- 
dress at the Port iain sent in 1902, gave 
a most admirable review of the work of not 
only our present State Society but the medical 
societies which preceded it. In fact this review of 
state medical society work in Michigan during 
eightv-three years is so complete as to make 
the task of the present reviewer comparatively 
simple so far as medical historical research is 
concerned. 

I have said that today we celebrate the fiftieth 
annual meeting of the Michigan State Med- 
ical Society. This is literally true since our 
present State Medical Society was founded at 
a convention of about one hundred representa- 
tive physicians from all parts of the State held 
in Detroit, June 5, 1866. If we are to label 
our annual meetings we must begin with the 
vear 1866 since there were no regular annual 
meetings in the previous state medical organ- 
izations. Still we must not be forgetful of our 
noble medical heritage. I believe Dr. Connor 
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was quite right in emphasizing the fact that 
our present State Medical Society dates back 
not to 1866 but to 1819 when the Michigan 
Medical Society without the “State” in the title 
Was organized under territorial law. 
the members of this original medical society 
were few in number, but proportionally to the 
number of physicians in the Territory, it was a 
more representative society than is ours today. 
For it must be remembered that the 
of Michigan contained very 
1819. In 1820 Detroit’s population was 1,442. 
In 1827 it had increased to 2,000 about one- 
tenth of the population of the entire Territory. 
The latter was a wilderness of forest and prairie 
and the physician of those days could not prac- 
tice his profession and be a weakling either 
physically or mentally. 


To be sure 


Territory 
few inhabitants in 


In these davs we hear a great deal about the 
medical steam roller and its work in our state 
and national medical societies. No doubt those 
interested in the machinery of these organiza- 
tions see to it that it works smoothly with only 
now and then a break. We remember the criti- 
cisms and the shakes of the head over the re- 


organization of the American Medical Associa- 
tion in its relation to the state and county 


societies. But we of today are children in arms 
compared to the good old physicians who for- 
mulated and put through the territorial Act. of 
1819. “An act to incorporate medical societies 
for the purpose of regulating the practice of 
physie and surgery in the Territory of Michi- 
gan.” By virtue of this act the medical profes- 
sion of the Territory could say who should 
begin the study of medicine and how it should 
be studied. The members of the Society passed 
upon an applicant’s fitness for the practice of 
medicine and granted him a diploma or not 
as they chose. The act outlined how a person 
practising medicine without a diploma from 
the Society could be prosecuted and fined. It 
also provided for the formation of county med- 
ical societies and definitely stated their relation 
to the parent society. The more one studies 
this medical act the more one wonders that so 
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much power could have been delegated to a given 
set of men. Luckily for the candidate for a 
diploma from this all-powerful body, eugenics 
as a science was not as popular as now, else 
there surely would have been included a section 
prescribing the kind of women the applicant 
could marry and still be in good standing as a 
member of the society. 

However, it is not my purpose to dwell upon 
this period of our history which has been de- 
scribed in detail by other members of this So- 
ciety. I merely want to emphasize the lesson 
we of today can learn from the past which may 
help us in the future. Here was a body of 
physicians, intelligent, hard working, with high 
principles who started out with unlimited power 
to regulate the practice of medicine in their 
community. So far as we can judge by the 
records, they performed their task with credit 
to themselves, to the Territory and finally to 
the State. Why then were they shorn of their 
powers by successive amendments to the act 
until in 1852 the legislature abolished all med- 
ical laws? The profession of the Territory and 
the State had the power over matters medical 
and then lost it: Why? Does it not show that 
in our democratic form of government legisla- 
tive enactments, whether relating to medicine 
or other human activity, must come from the 
people or at least be sanctioned by the citizens 
of a community whether it be a township, coun- 
ty or state to be effective and lasting? Here 
was a law all powerful and far reaching, work- 
ing undoubtedly on the whole for the good of 
the State, gradually amended and finally re- 
pealed by a legislature, representative of the 
people of the State. In a way it is typical of 
hundreds of laws on our statute books coming 
not from the people nor in reality sanctioned 
by them, but drawn up in the study by one 
man or a group of men. But it may be argued 
these men know more than ignorant legislators 
and their ideas should prevail. Is this true? 
Some times it seems so but I am doubtful. 
During the last legislative session, by virtue 
of being your representative, I was privileged 
to attend the hearing on the district health bill. 
It was an interesting experience. To any think- 
ing man, especially if he be a physician, there is 
no ground for argument on the merits of this 
bill. Well trained, well paid, full time district 
health officers would be of the greatest benefit 
to the State and be the means of saving thou- 
sands of valuable lives annually. Against this 
bill were lined up all sorts of irregulars as we 
are pleased to classify them. I listened in 
amazement to their arguments against the bill. 


‘they represented. 
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It did not seem credible that they could carry 
weight with any intelligent human being. I 
do not know whether they did or not but I 
afterwards learned that the bill was doomed 
from the start. Politics you will say. That is 
a word to conjure with, a bogey with which 
to frighten the ignorant. If democracy is 
fundamentally the best form of government and 
not merely a word, politicians and polities will 
have to yield to what is right. This right may 
not be as we see it. After all we may be wrong 
and the other fellow right. There is no need 
to preach this truism to physicians. We do 
the best we can in diagnosis and treatment 
but in all humility the honest ones acknowledge 
they may be wrong. This does not weaken our 
capacity for fighting for what we believe to be 
right. It simply consoles us in defeat and 
makes us ready to take up the fight again. If 
we as a profession are correct about this dis- 
trict health bill it will certainly be sanctioned 
by the people and become a law. Nor will the 
sneers of those who say they have us beaten 
before we begin, prevail. 

For aught I know the members of the first 
medical society in the Territory and State were 
convinced they were in the right and fought to 
retain their perogatives. Certainly if we in- 
terpret the records of the Society correctly they 
were no mollycoddles and were perfectly capable 
of caring for themselves and the profession 
Yet they were badly worsted 
by the irregulars whom the people of the State 
must have sided with, since in 1852, as before 
stated, all medical legislation was annuled and 
the Society died. Even in the early history 
of the State the people were apprehensive of 
monopoly in any form, and inclined to do away 
with it. The medical law of 1819, if not in 
fact, had the appearance of granting undue 
privileges to a certain class. Hence it was not 
difficult to persuade the representatives of the 
people to do away with all medical legislation 
and give the public the privilege of selecting 
whom they chose to minister unto their bodily 
ills. 

After all it was wise that such action was 
taken for it cleared the way for the profession, 
on its own initiative, independent of the State, 
to take steps to perfect its own organization and 
start on the long campaign of showing the peo- 
ple that all public health legislation is for the 
State as a whole and not designed to aid physi- 
cians, only as they are citizens of the State. 
It has been difficult for physicians to grasp 
this fundamental idea. Even now, after years 


of experience of the folly of working for class 
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legislation, we hear the old cry of uniting to 
protect the medical profession against the en- 
croachments of all sorts of matters antagonistic 
to the interests of physicians. “Such a slogan 
never has and never will get us anywhere. It 
will neither give us protection nor raise us in 
the estimation of the public who will place ours 
in the same category with other callings, mem- 
bers of which are more interested in their own 
advancement than in the welfare of the public. 
If indeed we be members of a noble profession, 
we must show it by our actions which will dis- 
tinguish us from others who are more inclined 
to advance their own selfish interests, irre- 
spective of the rights of others. As will be 
pointed out later the principal opposition ex- 
isting today against the adoption of all health 
measures we advocate lies in the fact that not 
as vet have we entirely convinced the State 
that our profession unlike any class in the 
community is working against its own selfish 
pecuniary interests in striving for enactments 
which will prevent and cure disease. So un- 
usual is this that the representatives of the 
people are still wondering if any health measure 
advocated by the profession just where is con- 
eealed the joker. 

Our Society as we know it today really began 
March 30, 1853 when a number of physicians 
met in Ann Arbor and formed a State Med- 
ical Society. As has been stated, this was a 
voluntary association of physicians from dif- 
ferent parts of the State founded primarily for 
the advancement of medical science, through 
the recording of individual observations and 
the mutual exchange of ideas relating to profes- 
sional matters. At first it was known as the 
Peninsular State Medical Society but at the 
third annual meeting the name was changed 
and for the first time appeared the words which 
mean so much to us, “The Michigan State 
Medical Society.” With such a name the So- 
ciety should have had a prosperous existence, but 
such was not to be since the Society languished 
from non-attendance and finally, expired in 
1860. Expired is hardly the word to use in 
this connection. It did not die, for a society 
‘with the magic words “The Michigan State 
Medical Society” can never expire. It can 
peacefully sleep for a few years as it did at 
this period, but die it never has and never will, 
since it represents the principles, work and 
aspirations of the physicians of this State, the 
peers, to speak modestly and not as we really 
believe, of any in the country. 

We must remember the times and conditions 
under which this Society was founded. The 
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State was still unsettled, means of communica- 
tion were few, so that traveling from one part 
of the State to another was time consuming 
and a hardship. At the first meeting of our 
Society held in this city in 1873, Dr. Charles 
Shepard in his address of welcome speaks of 
the length of time Grand Rapids had been 
isolated, thus limiting personal acquaintance 
with other members of the medical profession 
throughout the State. And this was twenty 
years after the beginning of the second period 
in the history of our Society. More or less 
bitter animosities existed between the members 
of the profession and they were not so willing 
to meet together as are we today. Medicine 
and surgery had not received the impetus of 
the wonderful discoveries and advances which 
came two or three decades later inaugurating 
the era of scientific medicine and making it 
the most fascinating of callings. All honor 
then to the men who started this Society and 
worked for its welfare. Circumstances, not the 
workers, were responsible for its quiescence 
from 1860 to 1866. 

Moreover, it must not be lost sight of that 
the approach of the Civil War, that great crisis 
in the history of our country, probably was 
one of the principal reasons for lack of interest 
in the new State Medical Society. Once the war 
had begun even a flourishing medical organiza- 
tion would have been temporarily abandoned 
just as is happening today in the great world 
war. It is even conceivable that in the pres- 
ence of a great war when the fate of the country 
was hanging in the balance and the minds of 
all fixed upon one paramount object, the victory 
of our arms, even the meetings of this Society 
might temporarily cease. I do not savy such a 
thing would necessarily happen but it might, 
for the great body of Michigan doctors, as in 
the Civil War, would be at the front and those 
whom force of circumstances compelled to re- 
main at home might have other meetings ap- 
parently more important than that of the State 
Society. On the other hand the State Med- 
ical Society in the event of a great national 
crisis, through the proper organization per- 
fected in advance in co-operation with the State 
and National governments, might be made in- 
valuable as an agent for the general good. In 
that case our annual meetings would be sup- 
plemented by as many other meetings as might 
be necessary to carry on the work at hand. 

The organization in the second period of the 
history of our Society had certain marked 
differences from the Territorial Society of 1819. 
The work of the latter society was entirely 
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executive, having to do with the regulation of 
the practice of medicine in the Territory and 
State. The Society in the second period not 
having such powers naturally busied itself in 
what after all is of more vital interest to the 
majority of physicians, the interchange of ideas 
through the medium of papers upon and dis- 
cussion of medical topics. In the transactions 
of the Society published in the Peninsular Med- 
ical Journal appear such articles as “Diseases 
of the Vesiculae Seminales,” “Blood Letting,” 
“The Michigan Itch” et cetera, titles which 
might appear on our programs today without 
giving rise to comment. On the other hand 
other articles on the weather conditions and 
epidemics are now taken care of by special 
bodies. 

The Society was distinctly alive to the public 
health of the State. It urged haste in the com- 
pletion of the asylums for the deaf, dumb and 
blind and the insane; it showed the importance 
of laws requiring and providing for the thor- 
ough registration of births, marriages, and 
deaths occurring in the State. Even at this 
early date it showed its interest in the medical] 
department of the State University by adopting 
resolutions urging higher preliminary educa- 
tion of applicants for admission and supple- 
menting this by advice to physicians about care 
as to the qualifications of students admitted to 
their offices. 

Of special interest to me is the recommenda- 
tion adopted in 1859 relating to the advisability 
of establishing a State General Hospital in con- 
nection with medical department of the Uni- 
versity. ‘The necessity for such a hospital was 
well set forth in the presidential address of 
Dr. J. A. Allen of Kalamazoo in the following 
words: “But besides the two classes of patients 
there provided for (the deaf and dumb and the 
insane) there is another which almost equally 
demands the interest of the profession and the 
public care. This class is scattered throughout 
every part of the State, many of them in county 
poor houses but mostly in the families of those 
of scanty means not yet thrown upon the public 
bounty but gradually and surely approaching 
that finale. Disease and infirmity render them 
helpless and poverty prevents them from avail- 
ing themselves of the means of recovery. For 
all these the State Hospital would afford a wel- 
come retreat and it is not hazardous to say the 
general cost of their support would be very 
materially lessened. Aid which now must be 
constant and permanent would thus become but 
temporarily necessary.” 

Wise and prophetic indeed were these words. 
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Think of the immense relief to the sick and the 
suffering, consider the total gain to the State 
could these wise and humane recommendations 
have been immediately put into effect. But 
this was not to be. Other views regarding the 
clinical years of the medical department of the 
University were urged upon the profession with 
the result that years were spent in acrimonious 
and futile discussion. The whole question now 
is a mere matter of medical history and only 
important at this time as illustrating the ten- 
dency to fail to appreciate the wisdom of our 
contemporaries. Fifty-six years after Dr. Allen’s 
words, in 1915, his recommendations have been 
carried out in the laws of the State. It is now 
possible for the judges of probate to refer at 
state or county expense to the hospital main- 
tained by the University any poor patients who 
in their judgment can be benefitted by hospital 
treatment. By means of the law of 1915 the 
judges of probate can in their judgment see 
that the class particularly referred to by Dr. 
Allen is cared for—“the class scattered through- 
out the State—mostly in families of scanty 
means not yet thrown upon the public bounty 
but gradually and surely approaching — that 
finale.” 

The third period in the history of our Society 
began June 5, 1866 when in pursuance to a 
call to the profession about one hundred physi- 
cians representing different parts of the State 
mec in convention in Detroit to organize a 
state medical society. Dr. Morse Stewart of 
Detroit in his address of welcome to the con- 
vention called attention to the fact that in 
neglecting to keep up their state medical organ- 
ization the profession had “failed to promote 
properly, the advancement of medical science, 
individual growth and development and through 
these the great and ultimate object of our pro- 
fession, the welfare of society.” Again, a little 
later in the address occur these rather significant 
words, “how, with an almost oppressive sense 
of personal responsibility, in view of the relation 
which our profession sustains to the well being 
of man, and with hearts expanded by an en- 
larged charity so as to exclude individual selfish 
aims, should we enter upon the duties which 
are before us. I doubt not, gentlemen, that 
under the promptings of such feelings you have 
assembled here and that your deliberations will 
be marked by harmony and so conducted as 
shall tend to the increase and diffusion of med- 
ical knowledge amongst us.” IT may be mistaken 
in the interpretation of these remarks and if 
so I hope to be corrected by the speakers who 
are to follow, but it seems as if we ought to be 
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encouraged at the change in the spirit of the 
profession toward one another fifty long vears 
after these words were uttered. No one today 
would make the plea for harmony the dominant 
note in an address to our Society. In many 
things we may have failed, many things in rela- 
tion to our Society still can be improved, but 
today we are working harmoniously. Personal 
animosities and jealousies will always exist in 
any body whose members are ambitious and 
alive, but no one can gainsay that thev have 
heen reduced to a minimum in our Society. 
So far as I have been able to ascertain there 
are only three members of this 1866 convention 
now living. These founders of our present So- 
ciety, Theodore A. MeGraw of Detroit, George 
KE. Ranney of Lansing and Henry B. Landon of 
Bay City, are with us today, the first two to 
follow me on the program. Hence it would not 
be fitting to dwell longer upon the beginnings 
of this third period of our Society when the 
facts can be more authoritatively presented by 
those actually on the scene. It remains for me 
to enumerate some of the things accomplished 
during this period, 1866 to 1902, up to the 
time the Society was re-organized on the plan 
outlined by the American Medical Association. 
I beg of any one who thinks this Society has 
accomplished very little in the past fifty years, 
to take the time to run through the transactions 
of the Society. Not only has the Society re- 
flected the best and most advanced medical 
knowledge of the time, but it has inaugurated 
and carried to successful completion practically 
all of the important medical movements within 
our State. From 1853 the Society has through its 
committees carried on the campaign to secure 
proper registration of births, deaths and mar- 
riages until at last suecess crowned such efforts 
and placed Michigan’s vital statistics among 
the best in the country. Lack of time prevents 
me from going into the details of this work and 
naming the individual members of our Society 
who have long and unselfishly worked for this 
and other medical matters of inestimable value 
to the health of Michigan. Would that another 
medical like Connor would appear 
among us and cull from our transactions the 


historian 


record of this Soeciety’s achievements in matter: 
of health so important to our State. Theso 
should be compiled in such a form that the 
public could have easy access to them, so ar- 
ranged that the people would be convineed once 
and for all that the Michigan medical profes- 
sion has had high ideals and has worked and 
wil! labor in the future for the welfare of the 
State. 
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‘In the early history of our Society the proper 
care of the insane commanded much attention 
and we find records of committee reports and 
committees appointed to wait upon the gov- 
ernor, to urge haste in the erection of the build- 
ings for the insane. AJ] this is past history 
now for the asylums for the insane, although 
full to overflowing, are so organized that they 
ean take care of their legislative needs. In their 
time of need, however, they were glad indeed 
to turn for help to this Society. 

The establishment of the State Board of 
Health would have been postponed to a much 
later date had it not been for the efforts of 
this Society. Individually and through com- 
mittees the members of this Society labored 
from 1870 to 1873 until in July of this latter 
year the bill for the establishment of the Board 
passed the legislature mainly through the ef- 
forts of a former president of this Society, Dr. 
T. H. Bartholomew of Lansing, who represented 
Ingham county in the legislature with the 
avowed purpose of securing the passage of the 
bill. The majority of the members of the Board 
have been members of our Society and therefore 
have felt free to ask our co-operation in the 
splendid work inaugurated and carried on by 
the Board since 1873. 

It is rather curious to follow the course of 
medical legislation in this State. From 1852, 
when the old Territorial Act was finally repeal- 
ed, up to 1883 there were no legislative restric- 
tions to the practice of medicine in the State. 
During this period our Society was not idle 
but somewhat discouraged since we find in the 
transactions in the reports of the committees on 
legislation that they had accomplished so little 
and been treated with such scanty courtesy by 
the legislature that thev asked that the com- 
mittees be abolished. Later on the tone of the 
reports entirely changed and the committee on 
legislation reported to the Society what it had 
accomplished, where it had failed but what it 
hoped to do and what should be done in the 
future. That they did stick to it is shown by 
other amendments to and gradual improvements 
in the medical registration acts, up to the pres- 
ent very efficient law. The benefits resulting 
from the registration law have been immense, 
not only to the profession but to the people who 
have profitted most through the regulation of 
the educational requirement for the practice of 
medicine in the State. 

The activities of the Society during this peri- 
od were not by any means confined to legislative 
matters. Asa perusal of the annual volumes of 
transactions will show, the members of the So- 
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ciety were alive to the advantages offered through 
the free interchange of ideas on medical topics. 
The papers and discussions up to the re-organ- 
ization of the Society in 1902 on the whole 
are of a high order and creditable to any state 
medical organization. The scientific part of the 
transactions improved as the sectional and per- 
sonal verbal fights among the members decreased. 
Mighty contests were waged at the annual meet- 
ings over matters apparently trivial today but 
of great importance in the old days when per- 
haps the motto of our Society should have been 
similar to that of the now defunct Chicago 
Academy of Medicine, “When you see a head, 
hit it.” | 

In 1877 was seen the beginning of the pres- 
ent system of sections for the reading of papers 
and discussions. Four committees were ap- 
pointed on papers and subjects for discussion in 
the following: Practice of medicine, materia 
medica, physiology and public hygiene; sur- 


gery, anatomy and_ gynecology; ophthal- 
mology. However, the papers continued to be 


read in general session until 1887 when the sec- 
tions, practically as we have them today, were 
organized except that ophthalmology and otol- 
ogy seemed to have lost out. Although the 
papers read before the sections and the added 
interest as shown in the discussions demon- 
strated beyond question the advantage of the 
new system of sectional work, not all members 
were satisfied. Some wanted to go back to the 
good old times when a doctor could hear all 
the papers at a meeting and not have to choose 
which section he would attend. Then began 
the contests among the specialties with the usual 
result that obstetrics was thrown at the section 
of the practice of medicine, then returned with 
thanks to the section on gynecology which said 
“if I must keep you, hereafter the section must 
read, gynecology and obstetrics.” But the sys- 
tem of work by sections has proved immensely 
valuable and must be emploved in any large 
medical organization if the time of the annual 
meeting is to be fully utilized. 

As early as 1881 it was advocated that the 
transactions be abolished and the papers and 
discussions published in a state medical journal. 
But the Society was not ready for the project, 
which was undoubtedly a wise decision since 
such a journal before the reorganization of the 
Society in 1902 would have been a financial 
failure. I merely mention the matter here to 
show that like all changes in the Society, this 
idea of a state medical journal was not born 
in a minute but had been considered for vears 
before the project was consummated. 
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The same may be said of the reorganization 
of the Society with the county society as the 
unit of the state organization. Like many 
others, I presume, I had thought that the reor- 
ganization of the state medical societies was a 
scheme worked out by the powers that be in the 
American Medical Association, to strengthen 
that organization. That certainly was the impres- 
sion I had of the 1902 meeting of the Society. 
I was for the reorganization for I could see 
its advantage but it left me with the impression 
that I had been told to vote for something new 
and specially prepared for the occasion. A 
perusal of the transactions shows that it was 
nothing of the sort. The reorganization of the 
State Society along the lines of a delegate coun- 
ty society body had been discussed in the So- 
ciety frequently from the year 1885. I am 
making a public confession of my ignorance of 
what was going on for a distinct purpose. In 
the twelve years from 1890 when I joined this 
Society until 1902 when it was reorganized, 
if I was working along different lines, if I was 
more interested in working out other problems, 
T had no right to criticize silently or openly 
those who were working on what interested 
them, which has turned out immensely advan- 
tageous for all of us. 

As we review the last period of the history 
of this Society, 1902 to 1915, it is possible to 
see what has resulted from the reorganization 
of the profession. The Society has become an 
efficient organization. Time formerly wasted 
in fruitless discussions by speakers poorly pre- 
pared is now profitably consumed by the qual- 
ified delegates of the county societies. So accus- 
tomed have we become to this system that we 
forget what an improvement it is over the old. 
The work of the executive committee or council 
has demonstrated that men can be found who 
will give freely of their valuable time for the 
general good. In fact it is unnecessary for me 
to dwell further upon the superiority of our 
present organization, fully described many 
times before. 

One of the chief purposes of the reorganiza- 
tion movement has been accomplished, the 
desirability and necessity for the practitioner 
in good standing to belong to his county, state 
and national medical associations. Once it was 
shown that this was advantageous, the State 
Society increased by bounds from a membership 
of 500 to 2,300, 72 per cent. of the eligible 
physicians of the State. At first the meetings 


of the newly organized county societies were well 
attended and much interest was manifested in 
the papers and discussions. Gradually, however, 
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the interest seems to have waned until by our 
Secretary’s last report we see that ten county 
societies held no meetings last year, apathy 
being given as the principle cause of such fail- 
ure. Our energetic Secretary, Dr. F. C. Warns- 
huis, is trying by various means to remedy the 
existing state of affairs. However, I wonder if 
the solution of the whole question does not lie 
in a later remark in the same report: “It is 
wholly impossible for your Secretary to visit 
every county society.” The implication is that 
he thinks this should be done and leads to the 
consideration whether the time has not come 
for this Society to consider the desirability of 
having a full time, amply paid Secretary. We 
are advocating this for district health officers 
when it is proposed the State pay the bills. 
In connection with the editing of the transac- 
tions of the Clinical Society of the University 
of Michigan printed in the Journal of our So- 
ciety I have been in quite intimate touch with 
our Secretary. I am amazed at the amount of 
good work he is able to accomplish with all the 
other things he has to do, but this is due to the 
man and not to the system. Our Society is 
more than a group of physicians who meet once 
a vear to discuss papers. It is a business organ- 
ization as well with many ramifications. The 
evolution and present machinery of the Ameri- 
an Medical Association is a good illustration 
of what I mean. Formerly the Secretary and 
Editor gave only a part of his time to the work. 
This became impossible after the reorganiza- 
tion. Interested as we are in the national organ- 
ization we are perhaps more interested in our 
state and county organizations and should be. 
Has the time arrived for a full time secretary? 
I merely raise the question. 
give the answer. 


It is for vou to 


The future of this Societv need give us no 
concern provided we do the work at hand to 
the best of our abilitv and do not rest content 
but plan for the future. Always we must bear 
in mind that it is the young men upon whom 
the burden will eventually fall to carry on the 
good work. Let those of us past the meridian 
of life ever remember that we need have no fear. 
The vounger generation since the beginning of 
time has proven equal to the task and the his- 
tory of our Society will prove no exception. 

In conclusion I desire to state that my real 
contribution to this meeting is the gathering 
together of the likenesses of the deceased ex- 
presidents of this Society. That such a task 
was necessary has been shown by the labor in- 
volved in securing seme of the photographs. 
As the lantern slides appear on the screen let 
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us all remember that these are some of the men 
who have labored for this Society during the 
past fifty vears. Were they with us today they 
would rejoice at our present prosperity and 
prospects of the future. Honoring them as 
representatives of the others who have joined 
them is the best way of celebrating the fiftieth 
annual meeting of this Society. 


DECEASED EX-PRESIDENTS MICHIGAN STATE 
MEDICAL SOCIETY 1866-1915. 


Cyrus M. Stockwell, 1886, Port Huron ; 1823- 
1899. Founder. Surgeon Civil War. First 
President, 1866. Pioneer -physician and_ sur- 
geon, St. Clair County. Ingenious, able and 
conservative surgeon. Far in advance of his 
time in his knowledge of hygiene and sanita- 
tion. Regent of the University 1865-1872. 
Illustrious father of an illustrious son, Charles 
B., president, 1996. 


James H. Jerome, 1867, Saginaw ; 1812-1883. 
Founder. Twice president of the Society, 1867 
and 1881. Professor of anatomy and_physi- 
ology, Geneva Medical College, 1855. Man of 
vigorous intellect and retentive memory. Force- 
ful in debate, and ever ready to uphold the 
ethics of the profession. Of great service to 
the Society in its early days. 

William H. DeCamp, 1868, Grand Rapids; 
1825-1898. Founder. Surgeon and Medical 
Director, Civil War. Able surgeon, especially 
in the mechanics of the art. Conducted re- 
searches in concology, mineralogy and botany. 
Through his studies the immense salt industries 
of Michigan were made possible. 


Richard Inglis, 1869, Detroit; 1821-1874. 
Professor of obstetrics, Detroit College of Med- 
icine, 1870. One of the leading physicians and 
consultants of Detroit and Michigan. — Illus- 
trious father of an illustrious son, David, presi- 
dent, 1905. 


Tra H. Bartholomew, 1870, Lansing; 1828- 
1889. Of great aid to the Society in its early 
days: represented Ingham County in the Mich- 
igan Legislature for the purpose of securing 
the establishment of the State Board of Health 
in which effort he was successful. Besides being 
an able physician he was public spirited in 
many ways, being three times elected mayor of 
Lansing. 

Homer 0. 
1827-1888. 


Hitchcock, 1871, Kalamazoo; 
Surgeon Civil War. Man of un- 
usual general culture and professional attain: 
ments. Organized and was president of Michi- 
State Board of Health, 1873-1877. Of 


gan 
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great service to the Society in debate and com- 
mittee work. Illustrious father of an illustrious 
son, Charles W., able Secretary of the Society 
1896-1895. 

Alonzo B. Palmer, 1872, Ann Arbor; 1815- 
188%. Surgeon Civil War. Professor of ana- 
tomy, materia medica and therapeutics, Univer- 
sity of Michigan, 1852-1860. Professor of 
pathology and practice of medicine 1860-1887. 
Brilliant lecturer and able teacher. Editor and 
author of note. Man of high principles and of 
great service to the Society and the University. 

Edward W. Jenks, 1873, Detroit ; 1833-1903. 
Professor of obstetrics and diseases of women, 
Detroit College cof Medicine. Distinguished 
evnecologist ; skillful operator and able teacher. 
One of the founders of the American Gynecolog- 
ical Society. Member of and honored by many 
local and national societies. 

tobert C. Kedzie, 1874, Lansing; 1823-1902. 
Surgeon Civil War. Professor of chemistry Mich- 
igan Agriculture College. Distinguished scientist 
and member of many learned societies. Mem- 
ber of original Michigan State Board of Health, 
where he served eight vears, contributing many 
valuable articles on sanitary matters. Of great 
service to the Society in its early days. 

William Brodie, 1875, Detroit, 1823-1890. 
Surgeon Civil War. Skillful surgeon. Editor 
and contributor of many valuable articles to 
medical literature. President of American Med- 
ical Association in 1886. Foreeful in debate 
and ever ready to fight for what he believed to 
be right. Energetic and persistent worker for 
the Society. 

Abram Sager, 1876, Ann Arbor; 1810-1877. 
Founder. Distinguished scientist, able physi- 
cian and teacher. Professor of botany and 
zoology, University of Michigan 1842-1850. 
Professor of obstetrics and diseases of women 
and children 1850-1874. Learned in many 
fields of knowledge. His contributions to the 
Society are most scholarly and scientific. <A 
man of high principles, universally admired 
and respected. 

Foster Pratt, 1877, Kalamazoo; 1823-1898. 
Surgeon Civil War. An able speaker and born 
leader of men. Public spirited physician and 
citizen. Secured the legislative appropriation, 
the first one of any considerable size in the 
history of the State, for the establishment of 
the Kalamazoo Asylum for the Insane. Of great 
ervice to the Society in its early days. 

Edward Cox, 1878, Battle Creek ; 1816-1882. 
Vioneer physician of Battle Creek and one of 
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its most honored citizens. A man of great per- 
sonal and professional integrity. An able physi- 
cian and a faithful friend. 


George K. Johnson, 1879. Grand Rapids, 
1820-1908. Surgeon, Medical Director and In- 
spector Civil! War. A man of unusual ability 
in many fields. <A fine tvpe of the old school 
physician, alwavs courteous and kindly. Arn 
able, conscientious and conservative surgeon. 
A general practitioner who had few equals. A 
loval friend, ever ready to aid the younger 
members of the profession. 

A. J. Thomas, 1880, Bay City. 
obtain likeness in time for meeting. 
will be published later in Journal. 


Unable to 
If secured 


James H. Jerome, 1881, Saginaw. 
time elected president of the Society. 


Second 


George W. Topping, 1882, DeWitt; 1828- 
1895. Founder. A man held in high esteem 
by his professional brethren and by the laity 
Active in the work of the Society in its early 
days. 

Arvin F. Whelan, 1883, Hillsdale ; 1831-1899. 
Surgeon Civil War. Pioneer physician of Hualls- 
dale and held in great esteem by his confreres 
and the public. A high type of physician and 
surgeon, a hater of shams and a most eloquent 
advocate of anything calculated to promote the 
highest interests of the people and profession. 

Donald Maclean, 1884, Ann Arbor. Detroit ; 
1839-1903. Surgeon Civil and Spanish Ameri- 
can Wars. President American Medical Asso- 
ciation 1894. Professor of surgery, University 
of Michigan 1872-1889. A renowned surgeon. 
A forceful writer and speaker, an able teacher 
Quoted and referred to by hundreds of his 
students whose love of surgery was due to his 
enthusiasm. 


Edmund P. Christian, 1885, Wyandotte, 
1827-1896. Highest type of country practi- 
tioner. Author of many valuable contributions 
to medical literature especially upon obstetricai 
topics in which he was specially interested. Ax: 
original observer and investigator who kept ex- 
cellent records of his cases. A well spent life 
during which thousands received help. 

Charles Shepard, 1886, Grand Rapids; 1812- 
1895. Pioneer physician of Western Michigan. 
Able and ingenious surgeon especially capable 
in gynecology and abdominal surgery. A stu- 
dious, well read man and valued consultant. 

Simeon 8. French, 1888, Battle Creek, 1816- 
1910, 94 years. Surgeon and Medical Director 
Civil War. A much loved and respected physi- 
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cian and surgeon. Strong in his convictions 
and loyal to the cause he espoused. Served 
his citv and county in many capacities through 


many vears. 


George EK. Frothingham, 1889, Ann Arbor, 
Detroit, 1856-1900. One of Michigan’s earliest 
and celebrated ophthalmologists and 
aurists. Tfeld a number of chairs in the Unt- 
versity of Michigan but was best known as a 
teacher of ophthalmology. A fearless fighter 
for what he thought right, an able debater and 
the author of many valuable articles in medicai 
literature. 


most 


Lyman W. Bliss, 1890, Saginaw, 1835-1907. 
Surgeon Civil War, one of the most prominent 
physicians and surgeons of Saginaw.  Presi- 
dent of the Saginaw Valley Medical College. 
Honored as a man, physician and citizen. 


Charles J. Lundy, 1892, Detroit ; 1846-1892. 
Distinguished ophthalmologist. Professor of 
ophthalmology, Detroit College of Medicine. 
Elected to many important medical positions. 
Died from appendicitis shortly after his election 
at the early age of 46. 

Henry O. Walker, 1894, Detroit ; 1843-1912. 
Skillful and progressive surgeon. Successful 
teacher. Intensely active and interested in the 
work of this Society. Professor of surgery and 
secretary of the faculty Detroit College of Med- 
icine. Author of many valuable medical ar- 
ticles. 

Hugh McColl, 1896, Lapeer, 1844-1908. A 
skillful surgeon and excellent physician. <A 
deep student and a man of remarkable memory. 
A most lovable man and a good friend. He 
was of great service to the Society, not missing 
an annual meeting in twenty-five years. 

Joseph B. Griswold, 1897, Grand Rapids; 
1842-1915. Surgeon and Medical Inspector 
Civil War. <A good physician and a good citi- 
zen. Every physician in this city knew and 
loved Joe Griswold. No one will be missed 
more at this meeting. A capital story teller, 
witty yet never caustic. Always interested in 
medical meetings, in those of this Society espec- 
ially, he would have greeted us with his old 
genial laugh could he have been spared. 


Ernest L. Shurly, 1898, Detroit, 1846-1913. 
One of the founders of and professor of laryn- 
gology and clinical medicine Detroit College of 
Medicine. Pioneer in the fight against tuber- 
culosis in this State. Prolific writer and author 
of a standard work in his specialty. Active in 
every movement to advance the interests of the 
profession. 
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Austin W. Alvord, 1899, Battle Creek ; 1838- 
1915. Surgeon Civil War. A man of many 
activities, interested in everything tending to 
elevate the profession he loved. Professionally 
he was interested particularly in gynecology 
to which he contributed many admirable papers. 
He was a conscientious, conservative and suc- 
cessful operator. For many years a_ valued 
member of the Michigan State Board of Regis- 
tration in Medicine. A kind and sympathetic 
friend whom we shall miss at the meetings of 
this Society to which he was so loyal. 


Philo D. Patterson, 1900, Charlotte; 1843- 
1903. Served in the Civil War. Was a surgeon 
of marked ability and had a large surgical con- 
sultation practice. For many years took an 
active interest in the meetings of this Society. 
Was a man of force, and great natural ability. 

Leartus Connor, 1901, Detroit; 1843-1911. 
Distinguished physician. Specialist in the dis- 
eases of the eve. Editor of a number of medical 
journals. Had much to do with the reorgan- 
ization of the Society in 1902. Published a 
number of valuable contributions to the med- 
ical history of the State. Interested in the 
higher problems connected with medical ethics 
and education. 


William F. Breakey, 1903, Ann Arbor; 1835- 
1915. Surgeon Civil War. Connected with 
the teaching force of the University of Michigan 
from 1868 to 1912. Established the depart- 
ment of dermatology at the University in 1891. 
Clinical Professor of dermatology and syph- 
ilology 1905 to 1912. Author of numerous 
articles on medical, scientific and other sub- 
jects. He never harshly criticized others but 
had a kind word for everybody. He was an 
able physician, a high minded gentleman, a 
loyal friend and an esteemed colleague. 





THE MEDICAL SCHOOLS OF THE LAST 
HALF-CENTURY.* 


Tueropore A. McGraw, M.D. 
DETROIT, MICH. 


Your president asked me four or five weeks 
ago to give some reminiscences before this So- 
ciety from my experiences in practice during the 
last fifty years. 

As those arising from my duties as a teacher 
of surgery have been to me the most important 
in my professional life, I have chosen to speak 
to you about conditions in medical education, 


*Charter Member. Address General Session—Fiftieth Annual 
Meeting, M.S.M.S. Grand Rapids, Sept. 1-2, 1915. 























OcTOBER, 1915 


which have nearly passed away. We have, dur- 
ing the last ten or fifteen years, entered upon 
a new and more scientific era, which differs 
widely from that in which I commenced my 
work as a practitioner and teacher, and for that 
reason it seemed to me well to try to convey, 
especially to the younger members of the pro- 
fession, a just idea of the period just passed, 
and of the difficulties which for a long time 
retarded the development of our medical schools. 

I thought at first that I could give my own 
experiences in a simple way and then let the 
matter rest, but the more I thought of the sub- 
ject, the more it became obvious that, like all 
other social and economical conditions, those 
pertaining to medicine had roots which extend- 
ed through the entire history of the human race 
and that to examine the subject thoroughly 
would require enormous investigation and labor. 
I can to-day, in the time allotted to me, give 
only a bare outline of relations which deserve 
a serious study. 

Now the first thing which we have to consider 
as regards our methods of medical instruction 
is the fact that they did not originate in Ameri- 
ca but were a heritage from Great Britain. If 
we compare the system of medical education in 
vogue in England, Scotland and the United 
States at the close of our Civil War, we shall 
find that they were in every detail precisely 
similar, except perhaps in name. When a 
young man wished to study medicine in the old 
countries, he would become apprenticed to a 
medical practitioner for a period of three or 
four years and receive instruction from _ his 
master. In America, there had been a rebellion 


against the whole system of apprenticeship, but - 


it nevertheless survived in medicine in a degen- 
erate form under the name of preceptor and 
student. Combined with this custom was a 
system of private schools, for the further educa- 
tion of pupils who had means to pay the neces- 
sary fees. In neither the old countries nor the 
new, was the education of medical students re- 
garded as a proper function of the state, for 
which the people should be taxed. 

It is remarkable as regards England, the 
supreme neglect in which, until nearly the close 
of the last century, all educational matters were 
regarded by the government. England never 
taxed her people for any educational or char- 
itable purpose. Her universities, public schools 
and great hospitals derived their means of 
existence either from foundations which dated 
irom old monasteries or else from private con- 
‘ributions. In Scotland since the time of t':e 
reformation, every parish was required to sup: 
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port its primary school. It is fortunate that 
we inherited, in this respect, from Scotland in- 
stead of from England. 

In England, just as in America, the medical 
schools were practically private schools, attach- 
ed to the hospitals. Each school regulated its 
own functions and established its own standards, 
without regard to those of other similar insti- 
tutions, and it was not until 1858, after a long 
and bitter struggle, that the government of 
Great Britain consented to so far recognize their 
existence as to regulate their methods. 

In Scotland there was a medical school at- 
tached to the University of Edinburgh and one 
to that of Glasgow, but it seemed to be free to 
any medical man to found a school of his own, 
even though he lacked all hospital connection. 
Thus Lister had a private medical school in 
Edinburgh. When given a position in a London 
hospital, he turned the school over to Synic. 
When the two quarreled over the emoluments, 
Syme established a school in Broad Street, in 
company with some other medical men, but two 
vears afterwards formed still another school and 
hospital in Minto Street, to abandon it in turn 
when called to the Chair of Surgery in Edin- 
burgh University. 

The great Lord Lister began his professional 
earecr by starting a private school of surgery 
It must be noted that these two famous sur- 
geons were contemporaries of my own. I think 
it is worth while, when we recall the severe 
criticism with which the so-called proprietary 
schools of the United States have met of late, 
to remember that they have come to us from 
abroad and are associated with great names in 
medicine. 

In the United States, immediately after the 
Civil War, all of the medical schools in the 
Union, except one or two, belonged to private 
corporations. ‘There was only one, as far as I 
can find, which owed its origin and, to a limited 
extent, its support to a state, and that was the 
University of Michigan. 

The University of Michigan was, however, at 
that time an anomaly, with no counterpart 
unless it be the University of Virginia; for all 
of the other great institutions of learning like 
Yale, Harvard and others, were private cor- 
porations. It is only when we take a wide view 
of things that we can begin to understand the 
influences which determined the character of 
our medical schools. 

I may best illustrate the condition of medical 
education before and, for a long time, after the 
Civil War by chapters from my own experience. 
I began my medical studies in Germany, but 
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was called home in 1862 on account of the Civil 
War. I was advised to finish my undergraduate 
course in the New York College of Physicians 
and Surgeons, which had at that time, the best 
reputation of all of the American schools. I 
found, to my amazement, that admittance to 
the College, as regards educational qualifica- 
tions, was nearly free to all comers. In the 
graduating class were men who had spent their 
first two years of study in a preceptor’s office. 
Every one was obliged to take two courses of 
lectures, but as each course was only four 
months long, the two could be taken in one 
vear, one in a summer school and the other 
in winter. There were no obligatory laboratory 
courses, except that of anatomy, and all instruc- 
tion was given by didactic lectures. There was 
no division of classes, and men who spent three 
vears in the same medical school were obliged 
to listen three times to the same talk. There 
was no personal clinical instruction, but clinics 
were held, common to all classes, in large amphi- 
theatres. 

I received my degree in 1863 and immediate- 
lv entered the army. On returning home from 
the army in 1865, I began practice in Detroit, 
and in 1869 took part, with others, in founding 
the Detroit College of Medicine as a summer 
school. In 1871 I was invited to occupy the 
Chair of Surgery in Michigan University, dur- 
ing the session of 1871, and had occasion to 
study in that institution, the conduct of a state 
institution by state authorities. 

I found in Michigan University exactly. the 
same methods of instruction as those that I 
have described of the New York College of 
Physicians and Surgeons, with one exception. It 
will always be a credit to our state, that at a time 
when all other medical institutions limited their 
instruction in chemistry to didactic lectures, the 
school at Ann Arbor insisted upon a practical 
course in the laboratory as a requisite for gradu- 
ation. I have always regarded it as one of the 
happy events of my life that when a literary 
student in the University in 1858-1859, I was 
influenced by Professor Douglas to enter his 
laboratory for practical instruction. 

T cannot forbear here to express my great and 
lasting admiration for a man who, more than 
any one else, founded scientific work in Michi- 
gan University and was, nevertheless, unjustly 
dismissed from. his chair. 

My experience in Germany made me extreme- 
ly dissatisfied with American methods, and I 
entered upon many discussions with my univer- 
sity colleagues about possibilities of improve- 
ment. It soon became evident that the Faculty, 
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composed of men of great personal integrity 
and of high cultivation, were all anxious to 
change conditions, which were intolerable. Ann 
Arbor was, at that time, a small village, and 
the University teachers could not add much to 
their meagre salaries by outside practice. All 
of the medical schools of the United States re- 
quired for admission a primary school educa- 
tion, but unfortunately all were accustomed to 
take that for granted. The Faculty of the 
Department of Medicine of Michigan University 
desired most earnestly to insist upon higher 
qualifications in its matriculates, but feared lest 
it would diminish the classes and consequently 
the revenue. They would have liked to divide 
and grade the classes, but there was not income 
enough to pay the extra professors. 

The clinics were small and very unsatisfac- 
tory. I had as surgeon, enough material for a 
weekly clinic, but had no proper place to treat 
patients after operation. If the Medical De- 
partment was to continue in Ann Arbor a hos- 
pital was urgently necessary, but the state re- 
fused to grant the means. I soon found out 
that the State of Michigan, while pretending 
to teach medicine, did nothing of the kind. It 
offered the Regents the use of certain buildings 
for that purpose, but means of conducting the 
institution must be obtained from the fees of 
students, and as the fees were extremely small, 
the classes must be large if the school were not 
to die of inanition. It is hard for those who 
are acquainted with the great University of 
Michigan as it is today to realize, what time, 
labor and education it required to make the 
people understand that it was impossible to 
carry on a great institution of learning without 
money. I discussed the matter with legislators. 
The stereotyped reply was, why should the peo- 
ple be taxed to educate doctors? To the laity. 
the Medical Department of the University, with 
its two or three hundred students, was consid- 
ered a great success. Why not let it alone? 
The reason for this attitude on the part of the 
people was their inability to understand the 
necessity of changing long habits of thought. 
Tt was something unheard of, in England, Scot- 
land and America, to tax the people for such 
purposes. Besides, the average intelligence of 
the communities was not equal to the evaluating 
matters of higher education. There were at that 
time no high schools, and the Universities and 
Colleges were, without exception, merely very 
indifferent high schools masquerading under 
more imposing names. It was impossible to get 
laws passed which would regulate practice, and 
the streets were full of practitioners who had 
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no understanding whatever of medicine. The 
advertising quack was held, often, in much high- 
er admiration than the learned physician. 

It is not to be wondered at that such a people 
should become impatient of importunity and 
should try to find wavs of satisfying such voters 
who, though in a small minority, insisted upon 
the public necessity of higher institutions of 
learning. The people of the United States prac- 
tically solved the matter for a time by passing 
general laws which permitted the easy estab 
lishment of all kinds of colleges. It was won- 
derful the unanimity of the American states in 
refusing to interest themselves in professional 
schools and in thrusting this duty upon in- 
dividuals. While the laws of the various states 
differed in detail, their purpose and result was 
to encourage the formation of private corpora- 
tions which would assume this function without 
expense to the government. 

When the Detroit College of Medicine was 
formed, in 1869, the sole condition for acquir- 
ing a charter was a subscription of thirty thou- 
sand dollars, of which 20 per cent. was to be 
paid in. For these reasons, shortlv after the 
Civil War the whole land became flooded with 
medical colleges. It is a very important ques- 
tion why nearly all of the most energetic and 
aggressive medical men of the time should have 
been willing to become involved in enterprises 
which could not be remunerative and which 
must demand great expenditure of force and 
money. . 

IT venture to think that my own experience 
has had its counterpart in that of others who 
became interested in similar enterprises. I had 
discovered in my two vears of army activity 
that T was deficient in that exact knowledge of 
anatomy that was essential to good surgery. 
The advent of antiseptic and aseptic surgery, 
besides, had opened a new field for operative 
work, that of the abdomen, which demanded a 
study of anatomical relations which had never 
been taught in the schools. The period was 
marked by the appearance of new operations 
which had been devised and perfected during 
operative work on the lower animals. It seem- 
ed to me to be imperative, if I were to advance 
in my profession, that I should have the facil- 
ities for dissection and other work that can be 
found only in a medical college and this, I 
believe, is the true explanation of the eagerness 
with which professional men seized upon the 
opportunity, afforded by the lax laws, to estab- 
lish and conduct medical schools. There never 
had been a period in which the profession as a 
body had been so eager to investigate new chan- 
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nels of thought and never one in which so great 
advance has taken place in the same length of 
time. This could not have been accomplished 
as far as the United States was concerned, had 
not enthusiastic men provided themselves with 
facilities for study and experimental work. In 
addition to this, there was another reason in 
that universal desire to teach which has dis- 
tinguished medical men ever since the time 
of Hippocrates. If we study the his- 
tory of medicine we shall find that, almost 
without exception, its great men have been 
teachers. It has been the reward and_ the 
privilege of men who have, by original work in 
the profession, raised themselves above the 
crowd, to teach. If prevented by bigotry or 
jealousy from teaching in the schools, they will, 
like Ambrose Pare, find pupils in the profession. 

There is no way in which a man can keep 
up his interest in his work and do his work so 
well as to obligate himself to teach. To teach 
is to learn, and it would be well for every mem- 
ber of the profession if he would spend some 
time in instructing students and the laity on 
subjects connected with his science and art. 
In my judgment, the medical schools have, dur- 
ing the past fifty years, been of enormous bene- 
fit, intellectually, not only to their Faculties 
but to the rest of the profession, as they have 
afforded a constant and necessary stimulus to 
original thinking. A great city without a med- 
ical school would have a crippled profession, for 
how can any man do his best work if deprived 
of necessary means ? 





RETROSPECT OF THE EARLY HISTORY 
OF THE MICHIGAN STATE 
MEDICAL SOCIETY.* 


Gro. E. Ranney, M.D. 
LANSING, MICH. 


To the recruit the campaign is still an un- 
realized achievement. The rigors of battle that 
must be fought are unseen in the roseate lights 
of the victory unconquerable youth knows must 
be his. But to us veterans even the joys of 
having fought our good fight do not dim our 
remembrance of the heights we have climbed 
and the foes we have met. And the lessons we 
have learned, how gladly we use them, if we 
may, to ease the path of those who must take 
up the banner of truth, after we have fallen. 

I feel greatly honored on this occasion to be 
permitted to relate a few of my recollections as 


*Charter member. Address at General Session—Fiftieth 
Annual Meeting Grand Rapids, Sept. 1-2, 1915. 








518 RETROSPECT OF SOCIETY—RANNEY 


a veteran practitioner of our great profession 
in this state, especially as these remarks will 
deal briefly with the organization and accom- 
plishments of this honorable society, now in 
existence almost fifty years. 

Time will not permit of my giving more 
than a brief sketch of the early history of this 
prosperous organization. I would that I might 
relate many of the events of special interest 
which I have witnessed with the fresh coloring 
of their first impressions. But before speaking 
particularly of this society, I beg leave to refer 
to the earlier territorial and state medical or- 
ganizations. 

On June 14, 1819, “An Act to incorporate 
medical societies for the purpose of regulating 
the practice of physic and surgery in the Ter- 
ritory of Michigan” was passed by the Legisla- 
ture and signed by the governor and judges 
of the territory—Governor Lewis Cass, and 
Judges A. B. Woodward and John Griffin.? 
This Act was re-enacted in the revision of 1827. 
(T. L. Vol. 2, page 420.), and again in the 
Revised Statutes of 1838 (p. 172) and the 
Revised Statutes of 1846 (p. 168). 

The 1858 proceedings of the State Medical 
Society were published in the Michigan State 
Joint Documents of 1859, as Document 15, but 
no other publication of the society’s proceedings 
was made by the state. 

January 28, 1859 the following petition was 
made to the Legislature: 


To the Honorable, the Legislature of Michigan: 
At the annual meeting of the Medical Associa- 
‘ion of the State of Michigan, the following pre- 
amble and resolution was adopted unanimously; 
and the undersigned members of the Medical As- 
sociation, and also members of this Legislature 
were appointed a committee to lay them before 
your honorable body, and to urge the adoption 
of the ccurse indicated in the resolution. 
Respectfully submitted, 
Foster Pratt, M.D. 
H. S. Buell, M.D. 
Morgan Enos, M.D. 
Jabez Perkins, 
S. H. Sage. 


W HEREAS—The transactions of this Society 
‘must contain much information relative to the 
‘preservation of health, and the prevention of 
disease which it will be important for the people 
of this State to have in their possession; 

AND WHEREAS—It is unjust to require the 
medical profession at their individual expense to 
publish this information for the benefit of the 
State; 

AND WHEREAS—Other Legislatures have 
recognized it as their duty to spread before the 
people, they represent, the valuable information 


1. Territorial Laws, Vol. 1, page 481. 
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unen sanitary reform, gathered by organizations 
similar to ours, in their several states; therefore, 


RESOLVED—That we respectfully request the 
Legislature now in session to inaugurate the prac- 
tice of publishing as one of the State Joint Docu- 
1nents, the annual transactions of this body. 

In compliance with the above resolution, the 
transactions of the Society or Association for 
1858 were published by the Legislature, and 
according to tradition, a meeting of the Society 
was to take place at Ann Arbor in 1859, but a 
quorum was not present, and the Society died of 
inanition. The president of the Society for 
1858 was J. Adams Allen, whose address ap- 
peared in the Journal. 

Other papers appear in the Journal for 1858 
as follows: 


“Best Means to Legalize the 
Anatomy.” by J. C. Gorten, M.D. 

“Topography and Diseases of Shiawassee Coun- 
ty” by E. Leach, M.D. 

“Report of Criminal Abortions” by E. P. Chris- 
tian, M.D. 

“On Ununited Fractures,” by M. Gunn, M.D. 

“Vital Statistics” by George Wilson. 

“On Registration” by N. B. Stebbins, M.D. 

“Report of the Committee on State Affa‘rs in 
Favor of a Law for the Registration of Births, 
Marriages, and Deaths in Michigan.” Report 
unsigned. 


“Report of Committee on Disease and Topo- 
eraphy in Ingham County” by G. E. Corbin, M.D. 


In the latter part of March, 1865, I first met 
our distinguished friend, Dr. Theodore A. Mc- 
Graw. He was quite voung then, but was the 
chief surgeon of a hospital; in fact, he was the 
whole staff. The hospital was in the woods 
beside the road leading from the Tennesee river 
to Selma, Alabama. Dr. McGraw was with a 
command of Federal Cavalry that was engaged 
against the redoubtable General Forest. The 
famous confederate was contesting with his 
command the right of way with his accustomed 
dash and bravery, and though forced to retreat, 
he left some wounded federals. Dr. McGraw 
was ministering to their injuries the best he 
could with the facilities at his command. I 
remember that, among the wounded, was his 
own body servant. 

‘From that time on, till some time after the 
war, Dr. McGraw did efficient and valiant ser- 
vice as a soldier, and we were pleasantly asso- 
ciated in our work with the Cavalry Corps of 
the Military Division of the Mississipi under 
Major General James H,. Wilson. 

T left the army in January, 1866 and came 
to Lansing. In May following I again met Dr. 
McGraw, when he called on me and told me 
of his plan to organize a Michigan Medical So- 
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ciety, and asked my co-operation in the work. 
He visited physicians at Grand Rapids and other 
places in this state to awaken an interest in the 
project, and through his efforts and his initia- 
tion, a call was made on physicians throughout 
Michigan to meet at Detroit on June 5, 1866, 
to organize the society. So I wish to say in this 
connection, that I have always regarded Dr. Me- 
Graw as the man of all others responsible for 
the formation of the society, and in his presence 
to-day, I want to congratulate him, the society, 
and the State of Michigan on his splendid work 
and the eminence he has attained and _ the 
achievements he has wrought as a surgeon, as 
a teacher, and as a citizen. 

The worst thing I ever knew Dr. McGraw to 
do was to nominate me as the secretary of the 
Society, in which capacity I served twenty years. 
Would, for the good of the Society, a better 
man has been selected. 

T recall that in my efforts to get the co- 
operation of some other physicians in the organ- 
ization of the society, it was predicted that it 
would cease to exist after two or three meetings. 
But we had our regular and special meetings 
our serene and harmonious sessions ; our some- 
what excited and stormy gatherings but every 
year marked the progress of the Society. As the 
warring and commotion of the elements without 
and around us tend to purify the same, so the 
seeming evils that beset our Society at one time 
or other, not only tended to purify it, but were 
incentives to harder work and greater accom- 
plishments, and the society grew from strength 
to strength until it became as strong and in- 
fluential as any state society in the Union, not 
excepting those in New York, Pennsylvania, 
Ohio and Tllinois. Our society furnished a 
number of presidents to the American Medical 
Association and stood for the honor, dignity 
and pride of the profession. 

We met in Detroit, according to the call, June 
5, 1866. A committee consisting of Drs. A. 
Platt of Grand Rapids, 8. G. Armor of Detroit, 
Wm. Wood of Grand Rapids, G. E. Ranney of 
Lansing and Andrews of Niles, was appointed 
to draft a constitution and by-laws, and I acted 
as secretary of that committee. The society was 
organized and Dr. Moses Gunn was made tem- 
porary president and Dr. Axtell of Flint was 
appointed temporary secretary. Dr. C. M. 
Stockwell of Port Huron, then a regent of the 
University, was elected president for the en- 
suing year. 

At that time the profession was in a chaotic 
condition in Michigan, which had become the 
dumping ground for the abominable heretics and 
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aliens of the profession. Anyone could practice 
medicine and there were the self-styled hygen- 
ists, electropaths, astrologers, steam doctors, 
magnetizers, equalizing doctors, cancer cure 
doctors, clairvoyants, seventh son doctors, and 
others of that class too numerous to mention. 
They were the medical molochs of the day, 
roaming over the country seeking whom they 
might devour. 

That was a generation ago, but the outcrop- 
pings continue to this day. There was a class 
of hopelessly ignorant laymen and physicians 
opposed to vaccination, which confers absolute 
immunity from small pox. Those obstruction- 
ists opposed not only vaccination and disinfec- 
tion, but the quarantining of scarlet fever, and 
declared diphtheria non-contagious. But the 
sanitary conventions held under the auspices of 
the State Board of Health in different places 
throughout Michigan, did much to overcome 
this prejudice. 

In Lansing, up to 1874-5 there were annual 
and sometimes semi-annual outbreaks of typhoid 
fever and its calamitous effects were appalling. 

It was my privilege in 1874-5 to write 
articles, published in the transactions of the 
State Board of Health and elsewhere in the 
latter year, first demonstrating and proving 
the fact that contaminated water was the 
prolific cause of typhoid fever. Certain 
physicians at the time, pooh-poohed my well 
sustained and demonstrated facts, and un- 
willing to be guided toward progressive and 
scientific medicine and sanitation, tossed their 
heads in derision and said I had “water on the 
brain.” Not so with Dr. Homer O. Hitchcock 
of Kalamazoo, then president of the State 
Board of Health. He wrote me asking that I 
furnish him my views upon the matter that 
he might discuss them in his annual address. 

Incidentally it was our honored society that 
urged and procured the passage of a law estab- 
lishing the State Board of Health, and under 
the auspices of Dr. Henry B. Baker, as secretary, 
it became one of the most effiicent boards in 
America. The Michigan Board became a pat- 
tern for other state boards largely through his: 
efforts, and if I were to name the most useful 
man to Michigan, at that time, I would name: 
Dr. Baker. 

The Society procured a law providing for the 
registration of births, marriages and deaths; 
and Dr. Cressey L. Wilbur, whom I am proud 
to say, studied medicine with me, was made 
chief clerk of vital statistics, and his work was 
so efficient that it was made a standard for 
others boards. But in the turn of the political 
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wheel, he was so embarrassed in his work he 
could not continue in his office with honor to 
himself, and so resigned, as I encouraged him 
to do, telling him that he could not hide his 
work under a bushel, and that he would be 
called up higher.. Soon the authorities at 
Washington made him the chief vital statis- 
tician of the United States and today he is the 
easy leader as vital statistician of the world. 

The state society and its individual members 
used its best efforts to procure a law for the 
regulation of the practice of medicine in Mich- 
igan. At every regular session of the Legisla- 
ture spirited efforts were made in that line, 
and on two occasions bills passed both 
houses, but were both vetoed by the governors. 
But the society still continued to exert itself. 
Our best teachers in medicine and this society 
held to strict medical ethics, and these teachings 
entered into the alembie of the mental and 
“moral nature of the profession and engendered 
a deep and strong conviction in the minds of 
the public, so that for their own protection and 
for the general weal of the people, urged that 
a law should be passed to regulate the practice 
of medicine; and their representatives in the 
Legislature finally enacted the present law, 
which has driven hundreds, ves, thousands of 
aliens of the profession, the flood-wood, men- 
tioned earlier in my remarks, from the state, 
and it has helped to bring in closer union the 
great democratic brotherhood of legitimate 
medicine. So T suppose there is not a member 
of this society, or any other kindred society in 
the state that would pretend to treat disease 
with but one class of remedies to the exclusion 
of all We all adopt every means of 
eure, let it emanate from what source it may 
or militate against whose theory it may; and 
all recognize that medicine occupies no neutral 
ground but that doctor and patient alike must 
how to the vis medicatrix natura; and when it 
cures give it credit without meanly filehing from 
nature’s good name by attributing the cure to 
the wonderful potency of our drugs. I venture 
to say there is not one-fourth the amount of 
medicine prescribed per capita by the profession 
there was forty vears ago. 

The sanitary conventions, held under the 
auspices of the State Board of Health did much 
to draw the line between scientific medicine 
and the practice of obstructionists, or hyphenat- 
ed doctors, big with promise and pretence and 
who tended to vulgarize the profession. By 
preventive measures armies may be rendered 
immune to disease more destructive than the 
minnie ball, the cannon or the bomb shell. The 


others. 
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grim forces of war that brought in its wake 
smallpox, yellow fever and typhoid fever have 
been arrested and humiliated. 


My attention has been called to an article in 
the August Journal of this Society, which says 
that up to 1902 it “was difficult for an ordinary 
man to become a member, that the membership 
was small, and had but very little influence on 
public questions.” In reply to that statement 
I offer my emphatic protest and denial. From 
the organization of the Society to 1902, during 
which time I was as familiar as anvone with 
its work, I know that the doors of the Society 
were wide open for the cordial greeting and ad- 
mission of every member of the profession 
worthy to become a member, under the whole- 
some and just rules of the code of the American 
Medical Association. As to the education of 
the public mind and its influence for good, I 
point to the work accomplished in conservative 
medicine and surgery ; to the awakening among 
the people of a sentiment for preventive med- 
icine and hygiene; the protection from com- 
municable the better care of 
the insane; the establishment of a State 
Board of Health; a law for the registration of 
births, marriages and deaths, and the sentiment 
inculeated in the minds of the people, which 
forced the Legislature to enact a law to regulate 
the practice of medicine and the wiping out of 
diploma mills. 


diseases : 


Now in drawing to a conclusion let me recall 
and by so doing, pay my tribute to others of 
that band of stalwart men with whom I was 
associated and came to love; men who glorified 
their calling, but who have answered the last 
bugle call; who opposed quackery with no soph- 
istries, but with strong truth in harmony with 
the ideals of the medical code as against piracy 
and made their lives a prelude to a brighter 
day in medicine, holding honor, science and 
duty as the shining stars of our endeavor. 

There was Zina Pitcher, the scientific scholar, 
courtly and dignified; S. G. Armor, the accom- 
and gentleman ; 
Gunn, the great surgeon; Foster Pratt, the 
diplomat and parlimentarian; William Brodie, 
the born leader; Jerome, the witty and ready 
talker; Homer 0. Hitcheock, with his ponder- 
ous sledge hammer blows; the eminent physi- 


plished physician, essayist 


cians and surgeons, Frothingham and Maclean, 
Dr. G. K. Johnson, the courtly and accomplish- 
ed gentleman; Dr. Rynd, the fluent and force- 
ful orator; Dr. Leartus Connor, the distinguish- 
ed physician and scholar; Dr. Robert C. Kedzie, 
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the great chemist. To these and many others 
IT bow my head in silent reverence and thanks 
that I was permitted to labor with them. 

Let us hope that the science of hygiene and 
preventive medicine may supplant the over-use 
of drugs; that great upheaval of the human 
mind that swells like the sea, may overwhelm 
ignorance and its concomitant evil; and that 








THE DOCTORS ARE HERE. 


Grand Rapids is happy today to have the physi- 
cians and surgeons of the state as its guests. The 
general public, in a measure, is only mildly interested 
in the discussions that are to be held during the 
ensuing two days, for the public does not under- 
stand the purely technical terms so much affected 
by the men of medicine. But the public has im- 
plicit faith in the doctor, to whom it carries its 
troubles, mental and physical, and from whom it so 
often receives counsel as much as physic. 

It is quite a long cry from the bearded, serious- 
faced, absent-minded doctor of the olden days, to 
the natty, business-like physician of today. And 
by the same token the practice of medicine has un- 
dergone the same changes. The general, all-around 
practitioner is slowly being forced into the back- 
ground by the specialist. And specialization goes on 
more and more. There is so much to learn now that 
no one human being can master more than a small 
portion of any kind of subject. And so we have 
as many specialists as there are parts of the human 
body. 

Grand Rapids has specialists of every kind as its 
ecuests for the fiftieth convention of the Michigan 
State Medical Society. It hopes, while the doctor is 
having a good time here, he may also learn some- 
thing worth while. His is a never-ending school, 
and only the physician with open mind, open eyes 
and open ears may expect to keep abreast of the 
times.—Grand Rapids News. 





THE PLEASURE IS OURS. 


There are few organizations of men of particular 
class or profession it should be a greater pleasure to 
honor and municipally entertain than those who will 
spend the greater portion of this week in Grand 
Rapids attending the fiftieth annual session of the 
Michigan State Medical Society. 

These are the men to whom the most of us turn 
for comfort and healing when these physical bodies 
of ours are attacked by the lurking evils that so 
easily seize us. These are the men who know no 
hour or season when the cry of distressed humanity 
is not heard. They ministered to us as the doors of 
life were opening, and at the same time saved to us 
our beloved mothers who had gone down into the 
valley of the shadow to give us birth.. 

They have sat at the bedside of our loved ones 
when we knew that the slender thread of life would 
have been snapped but for their wisdom of the arts 
of healing gained through years of study and ex- 
perience, and for the most part a sincere love of 
human kind, 


RETROSPECT OF SOCIETY—RANNEY 


521 


moral science, based upon the revealed will of 
God, shall rule supreme; that the time may 
come when the bandage may safely be removed 
from justice’s eyes, and that the severer penal- 
ties of courts will not need to be invoked; when 
mankind will be governed by the golden rule: 

“Whatsoever ye would that men shall do 
unto you, do ye even so unto them.” 


Ah, yes, there are men of sordid temperament 
among these disciples of Aesculapius just as there 
are in all walks of life—but who cannot recall the 
scores of practitioners among their own acquaint- 
ance who are inspired by a sincere desire to alleviate 
the sufferings of their fellow men? 


From the one who, after years of service to his 
fellows, has found it necessary to restrict his efforts 
to office duties, to the country doctor who rides 
through storm and heat and bitter winter cold, and 
to the heroes who go to the very battle front to 
alleviate the sufferings of the victims of war’s dread 
wounds, they are all deserving of our esteem. 

Michigan has given to the world of medicine many 
names that are writ high on the walls of fame and 
the commonwealth today boasts an army of that 
profession that is second to none other. 

Grand Rapids has her own sons of Hippocrates 
who are widely known to fame and in the name 
of these and their associates we welcome the semi- 
centennial gathering of the Michigan State Medical 
Society—Grand Rapids Herald. 


FOR THE DOCTORS. 


While our friends, the doctors, are in local con- 
vention session, there is one  subject—recently 
brought pertinently to public notice—to which they 
might turn a bit of critical attention; and this is 
the subject of “expert medical testimony” in cases 
at law. There is no particular Michigan application 
to this comment. But the doctors are considering 
many general. problems of general professional im- 
port and certainly there is no more inviting field for 
ethical reforms than in this field of “expert tes- 
timony.” “American Medicine’—one of the strong 
papers of the profession—discussed the subject re- 
cently in the following paragraph, among others: 

“While from the initial trial of Thaw the abuses 
of medical expert testimony have been so evident 
and flagrant as to disgust those who hate to see our 
honorable institutions prostituted by wealth,” the 
article says, “it was the traversty of scientific medi- 
cine at the last trial that has aroused the indigna- 
tion of those interested in the problem to a point 
that promises at last some definite action toward 
placing medical expert testimony on a basis that 
will enable it to accomplish its rightful purposes and 
free it from the suspicion and disrespect it now 
receives.’—Grand Rapids Herald. 
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TRANSACTIONS 


OF THE 


Clinical Society of the University of Michigan 


Stated Meeting, July 21,1915 


The President, HOWARD H. CUMMINGS, M.D., in the Chair 
Reported by REUBEN PETERSON, M.D.., Secretary 





REPORT OF TWO TUMORS OF THE 
HEAD. 


Cyrenus G. Dartine, M.D. 
(From the Surgical Clinic, University Hospital, Ann Arbor, 
Michigan. ) 

Mr. A. F., laborer 23 years old, was trans- 
ferred to the Surgical clinic of the University 
Hospital from the Neurologic department on 
June 14,1915. His chief complaint was numb- 
ness of the right hand and attacks of uncon- 
sciousness. His family history is very good. 
His parents are living and he has eight broth- 
ers and two sisters, living and well. He has 
had measles, but no other disease or infection. 

Two months ago, while unloading coal from 
a car into a wagon, his right hand dropped to 
his side. There was some pain and loss of sensa- 
tion. He was unable to speak for about one 
hour, then speech returned gradually and sen- 
sation returned to the hand. In this attack, 
he was not unconscious, nor did he feel any 
dizziness. Two weeks later, he was awakened 
from sleep during the night by a numbness in 
the right hand with shaking and tickling sen- 
sation. About twelve o’clock he went to sleep 
again and at five o’clock could not be awakened. 
He frothed at the mouth and showed other 
signs of a convulsion. That afternoon he was 
able to return to work and did not have another 
attack until four weeks later, when one occurred 
about one o’clock in the morning. Hee states 
that his hand went to sleep and shook and that 
later he became unconscious. He slept until 
He says that the 
spasm started in the right arm, then went to 
the leg and the body stiffened and when con- 
sciousness returned he found that he had bitten 
his arm. He felt sick to his stomach when he 
The next 


four o’clock in the afternoon. 


awakened from this prolonged sleep. 


attack began at five o’clock in the morning with 
the same manifestations but he was unconscious 
for only thirty minutes. Though of short dura- 
tion, this seemed more severe than the other 
attack and nausea lasted half a day. He states 
that he does not ery out during the attack, does 
not vomit, has no headache and is not dizzy. 

Nueral Eavamination—There is no marked 
stigmata of degeneration. There is some en- 
largement of the post cervical glands. The 
pupils are slightly unequal, the left being small- 
er than the right. The left does not react as 
well as the right. The tongue protrudes straight 
and shows scars. There is a tremor of the 
chin, which the patient says is a family trait. 
The grip of the right hand is much weaker 
than that of the left. The biceps and triceps 
jerks are about equal, if anything a little dimin- 
ished on the right side. There is no atrophy 
of the muscles of the hand on the right side. 
Objects placed in the right hand are not recog- 
nized with the eyes closed but he does recognize 
them when placed in the left hand. There 
seems to be other definite changes in sensation. 
All other signs are negative. 

Two Wassermann tests and examination of 
the urine were negative. 

‘He was transferred to the Surgical clinic and 
after. the usual preparation was operated on 
July 2, 1915. The site selected for operation 
was as nearly as possible over the hand center. 
An opening was made through the skull with 
a Hudson drill and the opening increased to 
about two inches in diameter by the use of 
bone forceps. This thoroughly exposed a 
changed area in the dura, circular in form, 
about one and one-half inches in diameter. The 
diseased area of dura was separated from the 
healthy, close to the diseased margin. A finger 
was then introduced and while it was found 
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that the diseased tissue was easily separated 
from the brain, it was so extensive that it could 
not be delivered through the opening in the 
dura. ‘The delivery was accomplished after 
breaking the tumor in three pieces. A sharp 
hemorrhage followed, but was soon controlled 
by packing with two stripes of gauze. This 
packing probably affected the motor area of 
the hand as he showed little or no inclination 
to move the hand after the operation, in fact 
claimed that he could not move it. When the 
gauze was removed, twenty-four hours later, 
there was no hemorrhage. The flap was stitch- 
ed in place and the cavity in the brain allowed 
to take care of itself. Motion of the hand 
has greatly improved and the patient has made 
an uneventful recovery. 

Miss L., aged 17 vears, was transferred from 
the Neurologic clinic on June 30, 1915, with a 
growth in the right supraorbital region. This 
growth started eleven years ago after. an attack 
of scarlet fever. At that time the entire right 
side of the face was swollen. Then it gradually 
subsided until the present growth only re- 
mained. There is no very definite history that 
this has increased in size. Since that time she 
has had headaches, which have been more severe 
during the last three years. During the last 
year there have been times when she has com- 
plained of dizziness and a sharp pain in the 
frontal region. These symptoms do not appear 
to have any particular relation to exertion, 
neither do they occur at any particular time of 
day. Headache is constantly present and dull 
in character. 

Examination shows a bulging over the right 
eye of a bony growth elevated about the size of 
half an orange above the other side. 

X-ray examination shows a_ suspicion of 
osteosarcoma. 

The patient was operated upon July 6, 1915 
under ether anesthesia. An incision was made 
down over the tumor mass to the evebrow and 
a curved incision was made along the line of 
the eyebrow. The flaps were elevated and the 
bone exposed. The bone was attacked by means 
of chisel, mallet and the elevated area removed. 
The entire thickness of the skull at this point 
was removed down to the dura. The dura was 
somewhat thickened, but was not opened. The 
character of the bone was that of an increased 
growth without appearance of sarcoma. 
Through the center of the growth was found 
some branching fibrous tissue, which looked 
like an obliterated blood vessel. The skull was 
probably an inch thick at the most prominent 
part and showed no particular change in the 
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tables, but rather an increase of bony tissue 
between them. 

The patient’s family history is negative. Was- 
sermann examination is also negative. 

The pathologists report is as follows: The 
material shows no neoplasm, but a very marked 
osteomyelitis and obliteration of narrow spaces 
of fibrous connective tissue. If there is any 
neoplasm, it is not in this material. 

Some objection may be raised to approaching 
this tumor from the center rather than from 
the border. Had the tumor been attacked in 
the latter direction, a large portion of the bone 
might have been removed before the character 
of the growth had been determined. By the 
method emploved a large part of the growth 
was removed and only a small spot of dura was 
left uncovered by bone and exposed to outside 
injuries. The frontal sinus was not opened. 
It is possible that the infection may have spread 
to the bone from this locality and afterwards 
became cured. 





A CASE OF SPINDLE-CELL SARCOMA 
OF THE ACCESSORY SINUSES. 
R. Brstrop CAnrFietp, M.D. 


(From the Clinic of Otolaryngology, 
Arbor, 


University 
Michigan). 


Hospital, Ann 


I wish to present the following case of ma- 
lignant tumor of the accessory sinuses. The pa- 
tient entered the clinic of Otolaryngology April 
29, 1915 complaining of difficulty in breathing 
through the left nostril, of frequent nosebleeds 
and of some slight discomfort of the head. The 
difficulty in breathing began nine months prev- 
ious to entrance. He consulted several special- 
ists and has had several intranasal operations. 
These operations gave but temporary if any 
relief and were accompanied and followed by 
profuse hemorrhage. After the last operation 
which took place five weeks ago the nose rapidly 
became occluded and a mass appeared in the 
neighborhood of the left inner canthus. This 
mass increased in size and caused considerable 
displacement of the left eye outwards and 
downwards. There has been no pain but co- 
pious discharge from both nostrils. 

Ezxamination—The patient is a well built 
and well nourished man of large frame showing 
no evidence of wasting disease. The physical 
examination is negative. The right eye is 
somewhat prominent. The left eye shows mark- 
ed displacement outwards, forwards and down- 
wards. A rather hard dense mass the size of 
a hickory nut presents in the inner canthus 
behind the upper lid. This mass can be felt 
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to extend backwards into the orbit. The right 
nose shows a moderate deviation of the septum 
and considerable mucus. The left nose shows 
a rough gravy mass completely filling the nostril 
as far as the vestibule. This mass is fairly 
soft and bleeds easily. It is not at- 
tached to the septum but apparently springs 
from the lateral wall of the nose in the neigh- 
borhood of the middle turbinate. 

The examination of the nasopharynx shows 
a large smooth hard mass which fills the choanae 
completely. Many large blood vessels cross 
its surface. All accessory sinuses of the left 
side are dark to transillumination. This is cor- 
roborated by the X-ray plate. As the pathologic 
report made from a specimen examined by Dr. 
Crane of Kalamazoo supported our clinical 
diagnosis of sarcoma a specimen was not taken 
as in this Clinic we prefer not to remove a 
specimen from such a neoplasm unless we are 
sure that the patient will submit to operation, 
feeling that any unnecessary interference with 
the tumor predisposes it to increase in the 
rapidity of its growth. 

The nature of the growth was discussed with 
the patient and a radical operation advised with 
full knowledge of the fact that it might be 
found necessary to sacrifice the left eve. 

May 4, 1915. Operation: Ether anesthesia. 
The initial incision passed through the left 
eyebrow and curved in the median line down- 
wards over the left side of the nose, being sim- 
ilar to but longer than the incision for a radical 
frontal sinus operation. A second incision was 
then made upwards in the median line from 
the initial incision to the hair line. Profuse 
hemorrhage followed the retraction of the soft 
tissues. Separation of the periorbita from the 
roof, inner wall and floor of the orbit discovered 
the deeper parts of the orbit filled with the 
tumor mass. The roof of the orbit was lacking 
in part and at this point the dura was much 
changed. At this point also the tumor was 
amalgamated with the dura. On account of 
the character of the growth it was found nec- 
essary to sacrifice the entire anterior wall of the 
frontal sinus, the entire roof of the orbit, the 
supraorbital margin, the entire inner wall of 
the orbit together with the inner half of the 
floor of the orbit and the inner half of the 
lower orbital margin. 

The tumor of the orbit was found to fill both 
frontal sinuses, the left ethmoid and antrum, 
the deeper part of the nasopharynx and the right 
sphenoid. The tumor was then cleanly removed 
from those cavities and stripped off the 
dura over the roof of the frontal sinus to 
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which it was firmly attached. Although the 
dura was found much changed at this point it 
became possible to uncover healthy dura on 
all sides of this spot. The mass was then dis- 
sected out of the upper lid and the enormous 
cavity packed with vaseline gauze. A small 
piece of gauze was inserted in the upper end of 
the vertical incision while the remainder of the 
incision was sutured. The hemorrhage through- 
out the operation was very free although not 
so profuse as might have been expected. This 
may have been due in part to the fact that 
one-half grain of emetine was given half an 
hour before operation. The patient made a 
good recovery from the operation and has passed 
through an uneventful convalescence. 





THE AGE-RELATIONSHIP BETWEEN 
TYPES OF MALIGNANT DISEASES. 
CARL VERNON WELLER, A.B., M.D. 


Instructor in Pathology, University of Michigan. 
(From the Pathological Laboratory of the University of Mich- 
igan, Ann Arbor, Michigan.) 

Now that the theory of a definite family 
tendency toward malignant disease has received 
both clinical and experimental verification to a 
surprising degree, the attack upon the cancer 
problem has been directed more than ever be- 
fore along purely biologic lines. The recogni- 
tion of the fact that some purely intrinsic factor 
is concerned, to an extent as vet unmeasured, 
in the origin of malignant disease has given to 
the study of the natural history of the neoplastic 
cell a new and well merited interest. This re- 
port deals with one phase of that subject, the 
relationship between the ages at which the two 
ereat types of malignant disease, carcinoma and 
sarcoma, make their appearance. 

On purely a priori grounds one would be led 
to expect that the age distribution of carcinoma 
and of sarcoma would be found to be much the 
same, for the two conditions are essentially sim- 
ilar. Each is characterized by the power of 
unlimited and uncontrolled cell multiplication, 
while the greatest apparent difference between 
them depends merely upon definition of terms 
in that carcinomas are derived from epithelial 
structures and sarcomas from the supporting 
tissues of the body. 

Nothwithstanding the apparent analogy be- 
tween the two types, the belief has been rather 
widely held that in respect to age distribution 
there is a marked difference between carcinoma 
and sarcoma. Carcinoma has long been con- 
sidered a disease of late middle life and senility 
and sarcoma a condition affecting particularly 
the young but occurring to some extent at any 
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age. This view has found expression in text- 
books and throughout medical literature. For 
instance, De Costa (1) says that sarcomas mav 
arise at any period from birth to extreme sen- 
ilitv, but that they are commonest during youth 
and early middle age. On the other hand, 
Williams, several vears ago (2), and again 
more recently (3), has emphasized the fact that 
sarcoma does not widely differ from carcinoma 
in its age distribution and that the two types 
of malignaneyv exhibit close biologic analogies. 
His conclusions are so nearly substantiated by 
the work which I shall present that they are 
here quoted in full: 

“The sarcomata may arise at any period of 
life; a certain number of cases are congenital ; 
more are met with in early infancy, especially 
during the first five years, than at any other 
period prior to the twentieth vear; after which 
sarcomata increase in frequency until middle 
life, becoming rarer again in old age. 

“Tt will be gathered from what I have stated 
that there are close analogies between the two 
diseases—sarcoma and carcinoma—such differ- 
ences as are noticeable being due to diversity of 
origin and its consequences, rather than to any 
essential difference in the nature of the morbid 
process.” 

Upon the material which was received at the 
Pathological Laboratory of the University of 
Michigan during the years 1895 to 1913 a diag- 
nosis of carcinoma was made in 1106 cases of 
known age. As a basis for a statistical study 
this material possesses certain advantages over 
either mortality returns or the results of a 
cancer census in that every case has received 
microscopic verification and that the age of the 
patient is obtained at a much earlier stage of 
the disease than in mortality records. Thus 
the true age incidence is more accurately repre- 
sented. In a previous paper, (4) the age data 
from these 1106 cases have been graph- 
ically analvzed and compared with the age 





distribution of the total population of 
Michigan. After proper correction for the 


variations in the total population for dif- 
ferent age periods the true curve of car- 
cinoma incidence was determined. It was found 
that up to age 37, the incidence of carcinoma 
increases gradually until, at that age, it reaches 
the point at which the incidence is the same 
as it would be were carcinoma uniformly dis- 
tributed throughout the entire population. From 
this point the rise is rapid until the apex of 
the curve is reached at age period 58 to 62. 
The incidence of the disease is then 4.5 times 
as great as it would be were carcinoma uni- 
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formly distributed at all ages, but from this 
point on the curve falls very definitely, indicat- 
ing an actual reduction in carcinoma incidence 
in the later years of life. 

Similarly, there were diagnosed in the Path- 
ological Laboratory of the University of Mich- 
igan, between the vears 1895 and 1913, 265 
cases of sarcoma of known age. These have 
been graphically analyzed by the same method 
as that used in studying the age data of the 
carcinoma series (5). The fully corrected curve 
of sarcoma incidence shows a relatively low 
level until the period of puberty is reached. At 
this time there is a rather sharp increase, but 
the ratio of percentage of sarcoma to percentage 
of population does not become unity until age 
35. That is to say, previous to age 35 the in- 
cidence of sarcoma is less than it would be were 
sarcoma uniformly distributed throughout the 
entire population. Conversely, after the age 
35 there must be found an extensive period in 
which the incidence of the disease is consider- 
ably above the mean. Such is the case, for the 
ratios of sarcoma incidence remain above unity 
until the eighth decade and are at their highest 
level in age period 48 to 52 at which point 
sarcoma is three times as prevalent in our series 
as it would be were the disease met with equal 
frequency at all ages. 

Sarcoma cannot, therefore, be considered a 
disease of the young. While it may, and does, 
occur at all ages, sarcoma, like carcinoma, has 
its greatest incidence in middle life. This 
parallelism is shown to a remarkable degree 
when the corrected curves of carcinoma and 
sarcoma incidence are superimposed and com- 
pared period by period. It is then found that 
the two curves not only have the same general 
contour throughout but, in fact, almost exactly 
coincide for a period of over twenty years, from 
age period 28 to 52 to age period 48 to 52. The 
points upon the two curves corresponding to a 
ratio equal to unity (the points at which the 
incidence of the two types is the same as it 
would be were they each equally prevalent at all 
ages) are but two vears apart. Remarkable as 
this parallelism is, there is reason to believe 
that it would have been even more complete 
had the age data in regard to sarcoma been 
derived from a larger group of cases. 

In conclusion, analysis of the age distribu- 
tion of this relatively large series of micro- 
scopically verified carcinomas and sarcomas 
shows a marked analogy between the two types 
of malignancy. As judged from this aspect, 
it appears that the malignant process must be 
essentially the same no matter in what type 
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of tissue it may develop and that the causal 
or predisposing agencies in the two types of 
malignancy must either be the same or, at least, 
have much in common. Attention is called to 
the fact that malignant neoplasms of purely 
teratomatous origin, whether carcinomatous, 
sarcomatous, or mixed in cell type, will not con- 
form in an equal degree to the rule of age inci- 
dence for malignancy as given above; for the 
usual measures of age become meaningless when 
applied to teratoid structures. 


(1) 
(2) 
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PERFECTION 





to unceasing progress. 


more true than right now. 


a “dead one.” 








HE Dream of Yesterday has already become the Plan of 
Today, and tomorrow will see it in the discard. 

The man who immortalized time and tide had the right 
idea, and modern life is in the same class when it comes 


You’ve got to step lively, and keep on stepping, if vou don’t 
want to get lost in the crush around the pie counter where the 
delicacies of life—fame, fortune, happiness, success—and all the 
tempting array, await those who can get to them. 


The man who wants to keep up with the procession doesn’t 
dare to stop. Before he is aware of it, the thing he mastered yester- 
day in preparation for today, becomes out-of-date tomorrow. 

He must constantly be revising, renewing, improving. “Old 
things have passed away; all things have become new,” was never 


The successful man is the man who keeps at the head of the 
line. By study, by observation, by meeting worth-while people, by 
good reading, by improving his opportunities as he meets—get that 
—as he meets them, he is not only conversant with the ideals of 
today and the trend of tomorrow, but he has his plans laid to 
conform to the possibilities of next week. 

Perfection is not for man. Perfection is merely the goal. 
The achievement of perfection would mean the end of all endeavor, 
the uselessness of further effort. 
strive for, no more progress to be made. 

But the man who cannot improve himself does not exist. So 
soon as he becomes satisfied with himself, with his puny achieve- 
ments, just so quickly will the man drop from sight. He becomes 


There would remain nothing to 


Step Lively. It’s going to be the biggest season yet! A 
twelve-month filled with tremendous possibilities—Ford Times. 


Oo 
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TRANSACTIONS 
of the 


MICHIGAN STATE MEDICAL SOCIETY 


FIFTIETH ANNUAL MEETING 


August 31-September 1 and 2, 1915 
Grand Rapids, Michigan 





MINUTES OF THE COUNCIL. 
FIRST SESSION. 


The annual meeting of the Council of the Michigan 
State Medical Society was called to order at the 
Pantlind Hotel, Grand Rapids, on the evening of 
August 31, at 8:00 p. m., Dr. W. T. Dodge, Chair- 
man, presiding, and the following Councilors pres- 
ent: 


Drs. W. T. Dodge, W. J. DuBois, D. S. Buckland, 
A. P. Biddle, F. C. Witter, A. H. Rockwell, A. M. 
Hume, B. H. McMullen, S. K. Church, A. E. Bulson, 
A. L. Seeley, President Peterson, and Secretary 
Warnshuis. 


The minutes of the previous meeting were read 
by the Secretary and approved. 


Report of the Committee on County Societies 
made by Dr. Bulson, of Jackson, Chairman, as fol- 
lows: 


“T have a communication from the Secretary of the American 
Medical Association, which I will read. This is an answer 
to a communication that the Chairman of the Council anu my- 
self sent to the Secretary to forward to the Secretary of the 
American Medical Association in regard to associate mem- 
bership in the American Medical Association:’’ 


Chicago, Aug. 16, 1915. 


Dr. F. C. Warnshuis, Secretary Michigan State Medical Society, 
Grand Rapids, Mich. 


My dear Dr. Warnshuis: 


Some time since, you forwarded me correspondence from 
Drs. W. T. Dodge and A. E. Bulson, relative to the application 
of Dr. Lawrence T. Clark, of Detroit, for Associate Fellowship 
in the American Medical Association. This correspondence does 
not make a definite reply to the questions which must be 
answered before Dr. Clark’s application can be acted on in 
accordance with the directions given by the House of Delegates 
at its meeting held in San Francisco. 

Dr. Clark must meet two conditions: First, he may not be 
eligible to membership in the Michigan State Medical Society 
if he is to be accorded Associate Fellowship in the American 
Medical Association. In other words, if he is a_ practicing 
physician, and so licensed by the state, he is ineligible to 
Associate Fellowship. If, however, he is not engaged in 
practice and his degree of M.D. simply indicates that he has 
taken a prescribed course and passed the examinations in 
accordance with which the degree is given, the degree is to 
all intents and purposes the equivalent to a Ph.D., or a 
similar degree. There are a number of men, many of them 
engaged in teaching or in the study of some science allied 
to medicine, who are not physicians, are not practicing— 
many of these are not licensed—in fact, are not ‘‘Doctors’’ in 
the sense that they are engaged in the practice of medicine 
and are denied membership in the county and state associa- 
tion, and yet in any of these bodies they are welcome guests 
on the scientific program. It is from this class of men that 


Associate Fellows in the American Medical Association are 
selected. Dr. C. E. Simpson advises us that the by-laws of 
the Wayne County Medical Society define associate membership 
in that society as follows: 


“Physicians not eligible for membership in the State 
Society and individuals not members of the profession but 
working in sciences allied to medicine, or interested in 
a topic germane to the work of the Society, shall be 
eligible to Assoicate Fellowship.’’ 


The second qualification imposed by the House of Delegates 
upon those who applied for Associate Fellowship was that 
‘“‘no objection to the applicant is filed by the officers’’ of the 
association of the state in which he resides. Of course, the 
officers of the state association may simply lodge a blanket 
objection te all applicants for Associate Fellowship but it is 
probable that the House of Delegates intended that this should 
mean to provide for the officers of a state association registering 
objection to a particular applicant for Associate Fellowship 
whose standing in the profession or in the community does 
not warrant the according of Associate Fellowship in the 
Amercian Medical Association. 

The fact that Dr. Clark is an associate member of the 
Wayne County Medical Society would seem to indicate that 
he is not eligible to membership in the Michigan State Med- 
ical Society. The letters from Drs. Dodge and Bulson may 
or may not be intended to register objection to the election 
of Dr. Clark as an Associate Fellow. That is, there is no 
specific objection stated but they may be intervened as objecting 
to Dr. Clark but registering this objection in general terms. 

Dr. Clark seems to be anxious to qualify as an Associate 
Fellow and he writes asking for advice as to the action which 
has been taken on his application. We have answered him 
stating that a definite reply must await further advice from 
the Michigan State Medical Society. Possibly, it would be 
well for me to hold this application pending until after the 
next meeting of the Council of your state organization. It, of 
course, must await a more definite reply to the two questions 
indicated in this letter. 

Thanking you for your interest and assistance in helping 
to determine whether or not Dr. Clark should be accorded the 
Associate Fellowship which he requests, I am 


Very truly yours, 
ALEX R. CRAIG, Secretary. 


The question with us is, are there any provisions 
in our by-laws or can we make any, to accept such 
members? 

I will make a motion that as the Council of the 
Michigan State Medical Society we disapprove of 
the application for associate membership. 

Seconded by Dr. McMullen, of Cadillac. Approved. 


Report of Committee on Publication, made by Dr. 
Hume, or Owosso, as follows: 


“Mr. Chairman, with your permission and the permission of 
the Council, I will make a short verbal report and ask that 
further consideration of the report be deferred until tomorrow. 
It is only proper that I should explain why. A certain matter 
has come up that it seems to me should be considered by the 
Publication Committee before we are in any position to make 
a report upon it, and unless there is some objection I would 
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like to have the privilege of making a further report upon 
that tomorrow. I will say, in a general way, that the work 
of the Publication Committee during the year has been very 
little. Our very efficient Secretary and Editor has done prac- 
tically all of the work. ‘There has been the reference of a 
few matters to the Publication Committee. The action by the 
Committee was practically only advisory and at the request 
of the Editor. I might state here that perhaps the most im- 
portant question, or the only new one that would require action 
or endorsement by the Council would be a method of relieving 
the Secretary-Editor from a rather unpleasant situation that 
he oceasionally finds himself in, and that is this: Certain 
papers are submitted for publication that in his good judgment 
would not be of sufficient value to publish in The Journal and 
yet the sometimes ambitious author feels considerably in- 
censed, perhaps, if the paper is turned down by the Editor; 
and, personally, I believe that some provision should be made 
whereby in some cases, at least, the Publication Committee 
should assume the responsibility, or, at least, a reasonable 
amount of the responsibility for the rejection of those papers. 
It probably, I presume would be considered by the Council as 
within the jurisdiction of the Publication Committee to do this, 
but I do not think the matter has ever been brought up before 
the Council. 


“T recommend, as Chairman of the Publication 
Committee, that any papers submitted to the Editor 
for publication that he may see fit to refer to the 
Publication Comraittee be acted upon and the publica- 
tion authorized or rejected by the Publication Com- 
mittee.” 

Seconded by Dr. Bulson, of Jackson, and approved. 


Dr. Peterson: Seeing the excellent work that the 
Committee on Tuberculosis has done, it occurred 
to me that it was time that we had another committee 
added to the list, viz., a committee on cancer. Per- 
haps you noticed in the last Health Bulletin that 
more people died in Michigan last month of cancer 
than of tuberculosis, and it seemed to me that a 
committee on cancer should be formed in order to 
carry on this propaganda. I have drawn up this 
resolution and submit it to the Council for considera- 
tion: 

WHEREAS—tThe prevention and cure of cancer is one of the 


greatest present day problems which must be solved largely 
through the agency of the medical profession, therefore, 


BE IT RESOLVED—That a committee, to be known as the 
Committee on the Prevention and Cure of Cancer, be established 
by the Michigan State Medical Society, said Committee to be 
composed of seven members to be appointed by the President 
of the Society. It shall be the duty of this Committee to co- 
operate with County Societies and with the American Society 
for the Control of Cancer and to make a report at the next 
annual meeting of the Society.’’ 


Dr. Biddle, of Detroit, moved the adoption of the 
resolution as part of the report of the Council to 
the House of Delegates. 


Seconded by Dr. Seeley of Mayville, and approved. 


The following recommendations to the House of 
Delegates were submitted by the Chairman: 


This report will be found in the minutes of the 
House of Delegates. 


The Chairman suggested that the recommenda- 
tions be acted upon seriatim. 


Dr. DuBois, of Grand Rapids, moved the adoption 
of the report as a whole. Seconded by Dr. Church, 
of Marshall, and approved. 


The Secretary stated that the Entertainment Com- 
mittee had arranged the program and had not ex- 
‘pended any funds. He suggested that inasmuch as 
Drs. Theodore McGraw and G. E. Ranney, two of 
the original charter members had been invited to 
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address the Society, some token of appreciation 
should be given to them. 


Dr. Hume, of Owosso, moved that the Secretary 
Se authorized to procure flowers for presentation to 
Drs. Ranney and McGraw, at the General Session 
on the following day. 

Seconded by Dr. DuBois, of Grand Rapids. Ap- 


proved. 


There being no further business, the Council ad- 
journed at 9:00 p. m. 


SECOND SESSION. 


The second meeting of the Council was held in 
the Peninsular Club at noon Sept. 1, 1915, Grand 
Rapids, Mich. Chairman, W. T. Dodge, presiding 
and the following Councilors present: 

McMullen, Seeley, Bulson, Kay, DuBois, Biddle, 
Buckland, Dodge, Witter, Church, Hume, Rockwell, 
President Peterson, Secretary Warnshuis and Dr. A. 
L. Craig Secretary, A.M.A. 


Dr. Hume, Chairman of the Publication Commit- 
tee stated that matters regarding the mechanical 
work of printing The Journal had been referred to 
his committee and they recommended that the con- 
tract submitted by the Tradesman Company be en- 
tered into by the Secretary in the name of the 
Council. 


Dr. Biddle supported by Dr. Burr moved that the 
recommendation of the committee be adopted and 
the Secretary instructed to execute the contract with 
the Tradesman Company for the ensuing year for 
the publication of The Journal. 

There being no further business the Council ad- 
journed. 


THIRD SESSION. 


The third session of the Council was called to 
order at the Fountain Street Baptist Church, Grand 
Rapids, at 12:30 p. m., on September 2, 1915, by 
Chairman W. T. Dodge, the following Councilors 
being present: 

W. T. Dodge, A. E. Bulson, A. L. Seeley, A. M. 
Hume, A. H. Rockwell, F. C. Witter, newly elected 
Councilor Guy L. Kiefer. 


No new business having been presented, the 
Chairman announced the election of officers as the 
first order of business. 


Dr. A. L. Seeley moved that Dr. Dodge be re- 
elected as Chairman of the Council for the ensuing 
year. 

Seconded by Dr. A. H. Rockwell, and approved. 


Dr. A. M. Hume moved the election of Dr. A. L. 
Seeley as Vice-Chairman of the Council. 
Seconded by Dr. A. E. Bulson. Approved. 


Chairman W. T. Dodge appointed Dr. G. L. Kiefer 
as member of the Publication Committee in place 
of Dr, A. P. Biddle. 


Dr. A. F. Bulson moved that the January meeting 
of the Council be held in Detroit. 

Seconded by Dr. A. L. Seeley and approved. 

Dr. A. M. Hume spoke as follows: Mr. President, 
I think we all appreciate the very valuable service 
that Dr. A. P. Biddle has rendered to the Society 
and personally to the members of the Council during 
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his long years of service, and I would move that 
the Secretary be authorized to embody in a set of 
resolutions, the sentiment of this Council in regard 
thereto. 


Seconded by Dr. A. H. Rockwell. Approved. 


RESOLUTION. 

WHEREAS--Dr. Andrew P. Biddle having completed one term 
as Councilor of the Michigan State Medical Society for the 
First District and voluntarily declined re-election, and, 

WHEREAS—Dr. Andrew P. Biddle has during the past fif- 
teen years been closely connected with the history of our organ- 
ization, serving at one time or another as Secretary, Editor 
and Councilor, and, 


WHEREAS—Dr. Andrew P. Biddle has during these years 
of official service rendered unto the Society many hours of his 
time, contributed valuable suggestions, exercised commendable 
judgment and has at all times held himself ready to advance 
the organization’s every interest—oft at a personal sacrifice, 


THEREFORE BE IT RESOLVED—That the Council of the 
Michigan State Medical Society hereby publicly acknowledge 
these many causes for the organization’s indebtedness to Dr. 
Andrew P. Biddle and hereby place on record our deep sense 
of appreciation for the time and labor he has thus contributed. 
That loth as we are to see him lay aside official activity we 
are aware that he is entitled to be relieved from the work he 
has so long and conscientiously performed. That we extend unto 
him the organization’s hearty thanks and tender him our every 
good wish. 





On motion, the Council adjourned. 
W. T. Donce, Chairman. 
F. C. WarNsuHuts, Secretary. 


MINUTES OF THE HOUSE OF DELEGATES 


The Fiftieth Annual Meeting of the House of Dele- 
gates of the Michigan State Medical Society was 
called to order at the Fountain Street Baptist 
Church, Grand Rapids, at 8:15 on the morning of 
September 1, 1915, with President Peterson presid- 
ing, and the following delegates responding to roll 
call: 

Frank, Witt, Eggleston, Tonkin, Ennis, Stealey, Stewart, 
Bird, Denny, Turner, Young, Rulison, Bernstein, Van Ess, 
Brock, Baker, Wenger, Snow, Spaulding, Ramsdell, Moll, 
Spencer, Campbell, Lester, Chapman, Holm, Mersen, McKinney, 
Rowley, MacKenzie, Oden, Clark, Carstens, Tibbals, Hirschman, 


Vaughan, Lawrence, Campbell, Frothingham, Hewitt, Simpson, 
Clealand, Wilson.—48. 


Dr. L. S. Ramsdell, Manistee, Chairman Commit- 
tee on Credentials moved that the Delegates respond- 
ing to roll call be seated. 

Seconded and approved. 


Moved by the Secretary that the minutes of the 
last session as published in the Journal be consid- 
ered read. 


Seconded by Dr. Lester, and approved. 


Report of the Council to the House of Delegates 
read by the Chairman of the Council, Dr. Dodge, 
of Big Rapids, as follows: 


ANNUAL REPORT OF THE COUNCIL 


On the Fiftieth Anniversary of the founding of 
this Society the Council deems it appropriate, in 
its thirteenth annual report, to call attention to the 
splendid position attained by organized scientific 
medicine in this state, 


Previous to the adoption of the present form of 
organization but a small percentage of the medical 
men of the state belonged to this society, and each 
year practically as many were dropped from mem- 
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bership as were added thereto at the annual meet- 
ings. Few county or local societies existed and those 
few were of small size and exercised but little in- 
fluence upon the profession or people of their 
localities. This has all been changed. More than 
60 per cent. of the eligible men in the state are 
now enrolled in our membership. Our relations 
with one another have been improved by this closer 
affiliation and consequent better understanding, and 
our prestige with the public has been greatly en- 
hanced. The progressive movement that has been 
rewarded so richly should encourage us to still 
greater efforts and further advancement. To this 
end the Council believes that there should be some 
changes in certain of our committees and that a 
large new committee should be provided for to take 
care of the work now performed by several com- 
mittees, and that to it should be referred other mat-_ 
ters that will very soon assume great importance to 
us. To this end we recommend the adoption of the 
following resolutions and sub-joined proposed 
amendment to our by-laws: 


RESOLUTION 


WHEREAS—tThe tendencies of the present day 
are prophetic of the dawning of an era wherein our 
commercial and social organizations will undoubtedly 
endeavor to promulgate a plan that will seek to 
bring about the establishment of commercial, indus- 
trial and social insurance for the purpose of pro- 
viding sanitary, medical and surgical care to the 
inhabitants of this as well as other states of the 
United States of America, and 


WHEREAS—The establishment of such universal 
insurance plans and bureaus is assured'y bound to 
exert a vastly important influence upon the standing, 
work and life of our entire medical profession, and 

WHEREAS—It behooves us, as members of the 
medical profession, to be intimately and intelligently 
acquainted with all and every such proposed agita- 
tion and movement in order that we may act in 
unison and with clear foresight upon the submission 
of the propositions arising as the result of the 
efforts of reformists and commercial as well as 
political bodies, Therefore, be it 

RESOLVED—That the following amendments be 
submitted in due form for adoption by the House 
of Delegates at this its 1915 Annual Meeting: 


AMENDMENT TO BY-LAWS 


To Chapter IX Sec. 1 of the By-Laws there be 
added to the permanent committees the clause, “Com- 
mittee on Industrial and Civic Relationship.” 

To Chapter IX of the By-Laws there be added 
this new section: 

“Section XV. The Committee on Industrial and! 
Civic Relationship shall consist of ten members ap~ 
pointed annually by the newly elected president. 

“The duties of this Committee shall be: 


“To study, gather facts and become intimately ac- 
quainted with all and every movement wherever and 
by whosoever agitated, proposed or attempted to 
enact or be enacted that has as its secret or avowed 
object the providing of social, commercial or indus- 
trial medical insurance for the public, civic or com- 
mercial employes or persons; or for the providing 








fr 


of medical or surgical care to a group or groups of 
individuals singly or collectively. 

“To devise and advise, whenever necessary, in- 
telligent action on the part of this Society upon these 
questions. 


“To represent this Society at any and all con- 
ferences such civic or commercial propagandists may 
hold and by which dignified recognition is extended 
to the medical profession.. 

“To report annually and in writing, its findings, 
recommendations and information to the House of 
Delegates. Should occasion arise in the interval be- 
tween the stated meetings of the House of Delegates 
and prompt action become imperative, the Committee 
is to present its findings to the Chairman of the 
Council and President who are empowered how to 
proceed in such emergencies by this Constitution 
and By-Laws.” 


In event of the adoption of this amendment it is 
recommended that proper enactment be made to 
secure the discharge of the following committees 
now existing: Eye and Ear Examination and Spec- 
ialties, as the duties of these two committees may 
well be assigned to the new committee on Industrial 
and Civic Relationship. 


MEDICAL AND HEALTH LEGISLATION 


Two years ago the Council report referred to the 
amendments to the Medical Practice Act passed by 
the Legislature and stated that in its opinion the 
act would prove to be all that we could desire. Since 
that time the act has been sustained by the Supreme 
Court and in its operation has not suggested the 
advisability of any efforts to secure further changes. 
During the last legislative session efforts of the 
medical profession were confined to attempts to 
secure legislation for the benefit of the Public Health 
and to prevent impairment of our Practice Act by 
the passage of a bill providing for separate registra- 
tion of Chiropractors. Our Medical Act provides 
for the registration of drugless healers who shall 
be able to pass examinations upon primary subjects 
before the Board of Registration. Those who could 
not register under the exemption clause in Section 3 
attempted to secure the passage of an act for the 
creation of a Chiropractic Board. The House passed 
the bill, but through the efforts of our Legislative 
Committee it was killed in the Senate. 


The State Board of Health prepared a bill pro- 
viding for the appointment of thirty district Health 
Officers to serve the state outside of Detroit and 
Grand Rapids. This bill was approved by the Leg- 
islative Committee of this Society and the Board 
of Registration. Neither the framers of the bill 
nor its endorsers believed it to be an ideal one, or 
one at all adequate to meet the requirements of 
Public Health supervision throughout the state. To 
do that would require the service of more than 
thirty officers, but it was hoped that so moderate 
a measure might gain the support of our Legislature. 
In that we were disappointed. The bill never had a 
chance. It never will have so long as its advocates 
are confined principally to the ranks of the medical 
profession. A lobby was at once organized in op- 
position to this purely health measure. Although 
the bill added no penalties to our health laws as 
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now existing, it was charged that it was designed 
to abridge the liberties of the people. This lobby 
was financed by the League of Medical Liberty, and 
its funds came from the tarnished patent medicine 
manufacturers, who organized a Medical Liberty 
League several years ago. The usual crowd of 
Christian Scientists appeared in full affiliation with 
the dope representatives, 


At the hearing before the House Committee it 
soon became apparent that arguments of the medical 
profession had no influence. They looked upon us 
all as job seekers endeavoring to have created more 
jobs for doctors. Why not meet this situation by 
changing our line of attack? We do not want jobs 
—we wish to assist the public in stamping out pre- 
ventable diseases. 


It is pretty generally recognized that a medical 
man with no special training along sanitary lines 
would not be likely to make a competent sanitary 
officer and the suggestion was made, when the bill 
was being prepared in committee, that men holding 
the degree of Sanitary Engineer be made eligible 
for the position. The suggestion was not adopted 
because of the fear that the medical profession 
would not itself approve this plan. The ideal Health 
Officer would undoubtedly be one who held the 
degree of Sanitary Engineer and Doctor of Med- 
icine, or the degree of Doctor of Public Health. 
Not enough such men are available. 


It is suggested that this Society recommend to 
the State Board of Health that an attempt be made 
to secure legislation permitting the appointment of 
a sufficient number of sanitary inspectors, who shall 
be graduated sanitary engineers, and that these in- 
spectors be called upon to make a sanitary survey 
of the state, authorized to hold public meetings in 
all sections and disseminate in that way a knowledge 
of sanitary science among the people. Sanitary en- 
gineers are competent bacteriologists and chemists 
and the medical profession will be able to seek their 
employment in this capacity by the state, without 
arousing the suspicion of being job-seekers. 


It is also recommended that a plan be outlined 
to the County Societies for conducting educational 
work in their communities on Public Health mat- 
ters so that a sentiment may be created among the 
public for this kind of legislation. 


The passage of the Tuberculosis bill was brought 
about largely by the efforts of the newspapers and 
unless the general public can be taught the necessity 
of health legislation it is not likely to come. In 
the educational work that will doubtless be adopted 
in carrying out the tuberculosis propaganda during 
the next two years a fine opportunity exists to arouse 
public sentiment to the necessity of improved sani- 
tary regulations. 


A state-wide tuberculosis campaign may prove 
beneficial in preventing the occurrence of a few 
cases of that disease, but spasmodic attempts of this 
nature are usually disappointing in result. 


What the public needs, and what they should be 
made to understand that they need, is systematic 
regulation of the sanitary affairs of the state by a 
sufficient number of trained sanitary scientists so 
that the occurrence of all kinds of preventable dis- 
eases may be greatly lessened. 


Jour. M.S. M.S. 
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FEE BILL 


The committee appointed for that purpose sub- 
mits for your consideration a new fee schedule for 
use under the Workmen’s Compensation Law. In 
considering this schedule you are urged to take 
into consideration the fact that any fee schedule 
must be based upon the assumed proper fee to be 
charged for attendance upon patients whose average 
income is below $1,000 per year. That is the basis 
upon which all fee schedules have been arranged 
in other states, and it is the only basis upon which 
our schedule will receive approval at the hands of 
the Workmen’s Compensation Board. 


HONORARY MEMBERS 


We recommend that Dr. Channing W. Barrett, of 
Chicago, be elected to non-resident honorary mem- 
bership in this Society. 


MEETINGS OF THE HOUSE OF DELEGATES 


It is the opinion of the Council that the present 
arrangement does not give the House of Delegates 
sufficient time to give proper consideration to the 
business affairs of the Society. The first session 
of the House of Delegates is obliged to close at 
10:30 a. m. for the General Session and it is not usu- 
ally convenient to open the session early enough in 
the morning to permit of proper consideration of 
business before the hour for the General Session. 
It is therefore recommended that hereafter the first 
session of the House of Delegates be held at 8:30 
p. m. of the day preceding the first general session 
of the Society. 

THE JOURNAL 


The Council calls attention to the high position 
attained by our Journal. It is necessary if this 
character of our Journal is maintained that careful 
supervision be made of the articles offered for pub- 
lication. More articles are submitted than can be 
accepted for publication. The Council, therefore, 
recommends that it be made the duty of the Publi- 
cation Committee to examine and approve all articles 
not read at our annual meetings before their ac- 
ceptance for publication. 


RESOLUTION 


WHEREAS-—The prevention and cure of cancer 
is one of the greatest present-day problems which 
must be solved largely through the agency of the 
medical profession, Therefore be it 

RESOLVED—That a committee, to be known as 
the Committee on the Prevention and Cure of Can- 
cer be established by the Michigan State Medical 
Society; said committee to be composed of seven 
members to be appointed by the President of the 
Society. It shall be the duty of this committee to 
co-operate with the County Societies and with the 
American Society for the Control of Cancer and 
to make a report at the next annual meeting of the 
Society. 

FINANCES 


Grand Rapids, Mich., Aug. 30, 1915. 


To the Council of the Michigan State Medical So- 
ciety, c/o F. C. Warnshuis, Secretary, 91 Monroe 
Ave., Grand Rapids, Mich. 

Gentlemen : 

The following Balance Sheet and statement of 
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Revenue and Expenses for the eight months ended 
Aug. 28, 1915 was properly prepared from the Gen- 
eral Ledger and in my opinion is correct. 


Assets. 
Certificates of Deposit .......... $5,350.05 
13 (31701 y's /,| SCR ararae fore reer 2,000.00 
Balance G. R. Savings Bank .... 151.23 
Accounts Receivable ............ 886.94 
"ROtabe Wastes os nd oo aos otiwre Seta eee $8,388.22 
Liabilities. 
Tie TiStORNO: FUE os.a dks ssiocsccdscsaous $ 38.00 
Preset WOUh 4 occccascarcacecnxs $8,350.22 
Revenue 
Membership dues ..... $2,254.85 
Journal Subscriptions 2,253.50 
Advertising Sales .... 2,618.92 
Reprint Sales ........ 599.89 
Outside Subscrip. sales 10.50 
Interest Received .... 71.75 
TOME TIO S sc kcanc dase aecs $7,809.41 
Expenses 
Journal Expense ...... $3,726.81 
State Society Expense 864.45 
Secretary’s Expense .. 37.98 
Council Expense ..... 305.79 
Reprint Expense ..... 620.04 


Bad Acc'ts Charged Off 44.98 


eee ee eee $5,600.05 
Net Gain for 8 Months...... $2,209.36 
Present Worth, Jan. 1, 1915 .... 6,140.86 


Present Worth (see above) ........06ss0 $8,350.22 


Watter H. SHuttus, Public Accountant. 
W. T. Dopnce, Chairman. 


Dr. J. A. Wessinger, of Ann Arbor, moved that 
the report be referred to the Business Committee. 
Seconded by Dr. F. B. Tibbals, of Wayne. 


Dr. W. J. Wilson, Jr., of Detroit, amended that 
the reading of amendments recommended in the 
report of the Council be considered as notice to the 
House of Delegates of amendments to be acted upon 
at its next session. 

Carried. 


Dr. V. A. Chapman, Muskegon, made the follow- 
ing motion: 

“I move, Mr. President, that in addition to the 
articles recommended by the Council to be referred 
to the Publication Committee for action there be 
included all communications offered for publication 
in the Journal by others than the Editor of the 
Journal.” 


Seconded by Dr. W. G. Bird, of Flint. Approved. 











COMMITTEE REPORTS 


REPORT OF THE COMMITTEE ON FEE SCHEDULE, 


It was the intention of the committee appointed 
to formulate a fee schedule, to submit a bill of rates 
to the County Societies soon after the last session 
of the State Medical Society. Finding that proposed 
changes in the Workmen’s Compensation Act were 
to be agitated during the 1915 session of the legis- 
lature, the committee decided that its work, which 
would be dependent upon any such changes, if made, 
must await the outcome of legislative action. Owing 
to this delay, and the consequent limited time at the 
disposal of the Committee, it was thought best to 
have the proposed schedule printed in The Journal 
for August, and to have the attention of the County 
Societies called to it. This was done and the dele- 
gates asked to get a consensus of opinion from 
their societies, for or against, that the proposed 
schedule might be voted upon intelligently at the 
present meeting of the House of Delegates. 

The Committee wishes to repeat the statement 
made in the August Journal, that the fee schedule 
which it has submitted for consideration, has been 
worked out from the New York, Ohio and Califor- 
nia schedules—the best so far formulated. None 
of these state schedules are more liberal, and, in 
a number of items, are not so liberal as the schedule 
offered. 

The Committee also wishes to repeat and em- 
phasize a statement made elsewhere, that whatever 
scale of fees may be satisfactory to the members 
of the State Medical Society must also be satisfac- 
tory to and meet the approval of the Industrial 
Accident Board at Lansing before it can be put 
into effect. 

C. B. StTocKwELL. 


B. M. Davey. 
F. C. WaARNSHUIS. 
Committee. 


PUBLIC HEALTH EDUCATION. 


Your Committee on Public Health Education de- 
sires to make the following brief report: 

During the year your Committee has paid atten- 
tion to Public Health matters and has found that 
it is possible to further Public Health work through 
the effort of a committee of this kind. 

The matter of greatest importance that has come 
up was the submission to the legislature of the 
District Health Officer's Bill. We are sorry to 
report that this bill failed to pass either house and, 
in fact, it did not get much consideration even from 
the committees. This lack of attention to the bill 
was due to the fact that there was no concerted 
effort on the part of the profession of the state 
in its behalf. Individual members of the society 
took active interest in the passage of the bill and 
among them may be mentioned Dr, V. C. Vaughan 
and Dr. J. L. Burkhart. Individual members of 
your Committee did all they could to aid the bill, 
but individual effort in matters of this kind has 
but little effect. 

Your Committee respectfully recommends and 
urges that every member of this society get busy 
now and work for the passage of the District Health 
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Officer’s Bill or some similar measure at the next 
session of the legislature. The chairman of your 
Committee made this same recommendation in his 
presidential address last year, but it was of no avail. 
Possibly the session of the legislature followed too 
closely upon our meeting and there was not sufficient 
time for all of our many members throughout the 
state to interest themselves and their neighbors as 
well as their representatives in the legislature in this 
important matter. Now there is ample time. Our 
recommendation is that you begin at once and keep 
going until the District Health Officer’s Bill becomes 
a law. 

There have been a number of Public Health Weeks 
throughout the state. Various cities have been glad 
to accept the aid of the State Board of Health in 
giving to the citizens Public Health Education for 
a whole week. The members of your Committee 
have been glad to co-operate with the State Board 
of Health and several of them have been on the 
list of speakers on more than one occasion in the 
cities where these successful Public Health Weeks 
were held. 

Your Committee desires to heartily endorse the 
action of the Tuberculosis Committee in establishing 
the Tuberculosis Day. We believe that this is one 
of the best steps that has been taken in the interest 
of Public Health Education. All sanitarians know 
that the best way in which to control contagious 
diseases is to know the whereabouts of the cases. 
The Tuberculosis Day survey should result in the 
discovery of many hundreds of cases of tubercu- 
losis throughout this city the existence of which 
has been hitherto unknown. 


Respectfully submitted, 


Guy L. KIEFeEr. 
Joun L. BurKHART. 
CiarA M. Davis. 
EpWArRD GOooDWIN. 
Atmon T. GODFREY. 


COMMITTEE TO STUDY THE RELATIONS AND QUALIFICA- 
TIONS OF SPECIALISTS. 


Your Committee to Study the Relations and Qual- 
ifications of Specialists makes a report as follows: 
Commendable progress has been made during the 
last year. We quote the following in part from the 
joint report of Committees of the American Ophthal- 
mological Society, the Section of Ophthalmology 
of the American Medical Association, and the Acad- 
emy of Ophthalmology and Oto-Laryngology, Re- 
garding the Establishment of a Joint Board to Ar- 
range, Control, and Supervise Examinations to test 
Preparation for Ophthalmic Practice. 


“Tt seems clear that there is unanimous agreement as_ to 
the need for systematized and standardized training of those 
who are to practice ophthalmology. At least five of the 
medical departments of important American Universities have 
now arranged for such courses leading up to special degrees.”’ 

The committee makes the following recommendations: 


“That by the conjoint action of the American Ophthalmolog- 
ical Society, the Section on Ophthalmology of the American 
Medical Association, and the American Academy of Ophthal- 
mology and Oto-Laryngology, a Board be established to arrange, 
control, and supervise examinations, to test the preparation 
of those who design to enter upon the special or exclusive 
practice of ophthalmology.’’ 


“The Board shall appoint from its own membership, and 
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from the medical profession outside its membership, a sufficient 
number of learned and skilled examiners who shall conduct 
the said examinations and report thereon to the Board. 

“The examinations may be held in any city of the United 
States where good facilities may be obtained for conducting 
clinical and practical examinations.’’ 

“The Board shall fix requirements to be 
didates for examination, which shall 
completion of a course in medicine 


met by all can- 
include the successful 
in a medical school of 


recognized good standing, at least two years before the 
examination.’’ 
“Bach candidate whom the examiners report as having 


successfully passed the required examination shall receive 
by the authority of the Board a certificate or diploma, setting 
forth this act, but conferring on the 
degree.”’ 

“The American Ophthalmological Society and the American 
Academy of Ophthalmology and Oto-Laryngology shall from the 
year 1920 require every candidate for membership in those 
bodies to possess the certificate above mentioned, unless the 
applicant shall possess a degree in ophthalmology conferred 
by a university recognized by them as competent to prepare 
its students for such a degree. The Section on Ophthalmology 
of the American Medical Association, in so far as it is em- 
powered to adopt its own rules shall from the year 1920, 
require that its officers and those members’ accorded 
places on its program shall possess the certificate in question 
or its equivalent; and shall request that in the directory 
published by the Association, the holders of such certificates 
be especially recognized.’’ 


recipient no academic 


Other branches of medicine can be considered in 
the same manner. 


A great advance in the Education of Specialists 
has lately been made by the University of Minne- 
sota, where a Graduate School is now in operation. 
The affiliation with the Mayo Clinic is another step 
forward. It is recommended that medical schools 
follow the lead set by the University of Minnesota. 
It is further recommended that all bodies interested 
in medical education, e. g. the Federation of Medical 
Examining Boards, the Committee on Education of 
the American Medical Association, begin to work 
toward a realization of a proper training of special- 
ists, after it has been demonstrated that a regulation 
is possible. 

The Committee of the Michigan State Medical 
Society furthermore recommends the following: 


1. A special training of specialists is imperative. 

2. Such special training must be acquired prac- 
tically. 

3. This practical training must be obtained in a 
proper hospital department. 

4. Proper hospital departments for the education 
of specialists must be created in sufficient numbers. 

5. The state must guarantee, in some form or 
other, the announcement of a specialist. 


(Signed) ) The Committee: 
Emit AMBERG, Chairman. 
F. W. Rossins. 
Wm. G. Birp. 


COMMITTEE ON LEGISLATION AND PUBLIC POLICY. 


Your Committee on Legislation and Public Policy 
would respectfully report as follows: 


Preliminary to the effort to secure through the 
Legislature of 1912-13 certain important amendments 
to our Medical Practice Act, there was effected a 
combination of forces which theretofore had acted 
independently and often in conflict with each other. 
The Michigan State Medical Society, our State 
Board of Health and our State Board of Registration 
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in Medicine, are bodies practically created by the 
medical profession of Michigan, and are all engaged 
in the organized work of, and for, the profession 
and the people. Two years ago these bodies joined 
forces; and there was secured thereby one of the 
best, if not actually the best medical practice act 
in the United States. This confederation has been 
maintained during the past year, and whatever suc- 
cess your Committee may have attained is the 
result of “team work,’ and when we have gone 
down to defeat we have “fought, bled and died” 
together. 

A year ago this Society endorsed the District 
Health Officer measure recently advocated by the 
State Board of Health, and instructed it’s Legislative 
Committee to use every reasonable activity therefor. 
We met with the State Board of Health in the pre- 
liminary work and took an active part in the hearing 
before the House Committee on Public Health. 
Though the measure failed to become law, we have 
no consciousness of defeat but, on the contrary, an 
assurance of ultimate success if none weary or 
become faint hearted. We can progress in the 
promotion of public health only by educating the 
public along health lines. This is being done, and 
about the next concerted effort for district health 
supervision will succeed. 

This Society also instructed its Legislative Com- 
mittee to endeavor to secure an amendment to the 
Employers Liability act, to provide for more than 
three weeks’ surgical attendance to be paid for by 
the employer. Many changes of this law were in 
prospect, numerous amendments were introduced 
and the administration of the law was attacked. It 
seemed the better part of valor—discretion—to “stay 
out;” and your Committee has only to report that 
it was successful in that effort. 

The validity of our Medical Practice Act as 
amended by the Legislature of 1912-13 was attacked: 
in the courts, (Healey case) and during the early 
part of the last session the case was still in the 
Supreme Court. This placed your Committee in 
somewhat of an attitude of “watchful waiting.” 
If the important feature of the law should be 
declared invalid, then we must endeavor to have 
it amended; if declared sound, then we must be 
prepared for attempted legislation to render the 
law practically inoperative. 

With the argument, and on the pretext, that the 
law regulating the drugless healers would be de- 
clared invalid and that the aforesaid D. H.’s (drug- 
less healers) would be left “as sheep without a 
shepherd,’ there was introduced on January 19, 1915, 
House Bill No 19, “To provide for the examination, 
regulation, licensing and registration of chiroprac- 
tors; for the appointment of a state board of reg- 
istration in chiropractic; for the punishment of 
offenders against this act, and to repeal all acts 
and parts of acts in conflict herewith :”—the latter 
practically repealing that part of our medical prac- 
tice act then under consideration by the Supreme 
Court. 

Your Committee had no hearing upon the merits 
of this bill before the Public Health Committee of 
the House, and it was reported out and passed as a 
seemingly inconsequential part of the daily routine. 
Was somebody asleep at the switch? Perhaps! and 
perhaps the watch-dog was busy looking for fleas. 
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About this time the Supreme Court handed down 
a decision affirming the validity of the Medical Prac- 
tice Act of 1913. On April 8, 1915, the Public Health 
Committee of the Senate accorded to your Com- 
mittee as well as to all interested parties, a very 
courteous, free and full hearing on House Bill No. 
50. It is fairly presumable that the hearing was 
satisfactory to the Public Health Committee at 
least, for the bill was never reported out. 

In closing this report your Committee wishes to 
emphasize not only the invaluable assistance of the 
committees and boards mentioned as having acted 
with us, in endeavoring to do those things good 
for all the people of Michigan, but especial apprecia- 
tion and thanks are due the Senate Public Health 
Committee for its fair and courteous treatment 
of all concerned, and to the Attorney General’s 
department for its helpful attitude in advising 
clearly and impartially upon legal points involved. 


Dr. Hume: I would also report that during the past year 
there have appeared before the State Board of Registration 
for annulment of license certain practitioners. You will 
remember that the Medical Practice Act that the State Board 
of Registration can consider for annulment the license of any 
practitioner who has been convicted in any of the courts of 
the State not only of the violation of the Medical Practice Act, 
but of any other of the statutes, and while it is to a certain 
extent optional with the State Board, yet as a matter of 
propriety it has been stated to us by the Attorney-General’s 
Department that the State Board of Registration ought to 
consider every case of that kind if they do consider any, and, 
therefore, every case of that kind has come before the Board 
for consideration. There have appeared before the Board during 
the last year under that part of the Medical Practice Act of 
registered practitioners who had been convicted of a violation 
of this Act or some other, two. One case was dismissed, and 
the other was put on probation. There are of cases now pend- 
ing that will probably come before the Board during the coming 
year, seven. I will say that most of those were violations of 
the Local Option, and the Board has been very careful to 
inquire into all the local conditions before taking decided action 
in the case. Of the work in hand by the State Board of Reg- 
istration, there will be started during September, in Chippewa 
County, action against the so-called United Doctors, and also 
action against the Home Remedy and Treatment Company. 
Action is taken in these under that portion of the 
Medical Practice Act relative to immoral advertising. In 
Ingham County, complaint was made to the Prosecuting Attor- 
ney in August of immoral advertising in the newspaper; this 
was against a graduate of the Homeopathic. 


cases 


There being no objections, report was referred to 
the Business Committee. 
ARTHUR M. HuME. 
WALTER H. SAWYER. 
H, J. BARTHOLOMEW. 


Committee on Legislation and Public Policy. 


COM MITTEE ON EYE AND EAR EXAMINATION OF SCHOOL 
CHILDREN. 


To the President and Members of the House of 
Delegates of the Michigan State Miedical Society: 

Your Committee appointed to Encourage the Ex- 
amination of Eyes and Ears of School Children 
throughout the state has the honor to make the fol- 
lowing report. 

While the school authorities in many of the larger 
and a few of the smaller cities in the state are 
requiring an examination of the eyes and ears of 
the scholars as recommended by the state society, 
on the whole, the examinations are not being at- 
tempted, or if attempted are not thoroughly carried 
out. 





Jour. M.S. M.S. 


In previous reports your committee advised against 
any efforts to have a law enacted requiring that 
such examination be compulsory. This recommenda- 
tion was made for the reason that we were unable 
to determine the efficiency of such laws in the states 
where they exist. 

The whole question was taken up with the Chair- 
man of the American Medical Association and he 
now urges that a law be passed in every state in 
the union requiring certain tests to be made. At the 
present time twelve states have enacted laws requir- 
ing the school authorities to have the teachers make 
certain tests to determine whether any eye, ear, nose 
or throat condition may be present which could 
interfere with the progress or health of the child. 
The requirements of the law are not carried out in 
every instance. Nevertheless the health of the chil- 
dren in the states where such laws exist is better 
cared for by the school authorities than it is in those 
states without such laws. We are advised by the 
general Chairman that the state of Wyoming has 
a most satisfactory law. It reads as follows: 


An Act Entitled ‘“‘An Act Relating to Physical Examination 
of School Pupils.’’ 


Section 1. It shall be the duty of every teacher engaged 
in teaching in the public schools of incorporated cities and 
towns of the state, separately and carefully to test and 
examine every child under his jurisdiction to ascertain if 
such child is suffering from defective sight or hearing or 
diseases of nose or throat, provided that such examination 
by the teacher shall be made without the use of drugs or 
instruments. 


Section 2. In making the tests required by Section 1 of 
this act the teacher shall employ eye testing charts of a 
standard character approved and supplied by the State Super- 
intendent of Public Instruction and shall conform to the 
rules of the State Superintendent in methods of applying such 
tests, especial attention being given to defects that may be 
disclosed by the following questions: 


1. Does the pupil habitually suffer from inflamed lids or 
eyes? 

2. Does the pupil fail to read a majority of the letters in 
the number 20 line of the standard vision chart with 
either eye? 

3. Do the eyes and head habitually grow weary and painful 
after study? 


4, Does the pupil appear to be ‘‘cross-eyed ?’’ 

5. Does the pupil complain of ear-ache in either ear? 

6. Does matter (pus) or a foul odor proceed from either ear? 
7. Does the pupil fail to hear an ordinary voice at twenty 


feet in a quiet room? 

8. Is the pupil frequently subject to ‘‘colds in the head’’ 
and discharges from the nose and throat? 

9. Is the pupil an habitual ‘‘mouth breather?’’ 


If an affirmative answer is found to any of these questions 
the teacher shall give such a pupil a report to his parent or 
guardian made on a report blank prepared and furnished by 
the State Superintendent of Public Instruction such report to 
be made in form prescribed by the State Superintendent. 

It shall be the further duty of the teacher to record the 
results of the examinations required by Section 1 of this 
Act in such a manner as may be prescribed by the State 
Superintendent of Public Instruction. 


Section 3. It shall be the duty of the State Superintendent 
of Public Instruction to prescribe rules for making such tests 
as are required by this Act and to prepare copies thereof, 
together with all blanks, charts and printed forms deemed 
necessary by the State Superintendent for carrying into effect 
the provisions of this Act, and to distribute them to all the 
public school teachers in incorporated cities and towns of the 
state, such distribution to be made through the district boards, 
or, if there be such, through the executive officers thereof, 
the expenses of such printing and distribution to be borne 
out by the State Superintendent’s contingent; Provided, That, 
the annual expense for such purpose shall not exceed One 
Hundred Fifty Dollars. 


Section 4. 


During the first months of each school year, 
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after the opening of school, teachers must make the tests 
required of this act upon the children then in attendance at 
school; and thereafter, as children enter school during the 
year, such tests must be made immediately upon their entrance. 

Section 5. It shall be the duty of the Boards of Trustees 
of the several school districts of the state to enforce the 
provisions of this Act. 

Section 6. This Act shall take effect and be in force from 
and after (Date). 


Your Committee recommends that the Michigan 
State Medical Society through its Judiciary Commit- 
tee, take such steps as may be necessary to present 
this matter to the proper legislative authorities and 
urge the adoption of the Wyoming law, as given 
in this report. 

Respectfully submitted, 


WALTER R. PARKER, Chairman. 
W. G. Biro. 
O. L. RICKER. 


COMMITTEE ON VENEREAL PROPHYLAXIS. 


Mr. President and the Members of the State 
Medical Society: 


Your Committee on Venereal Prophylaxis met in 
Ann Arbor on the first day of July, and begs to 
submit to you the following report: ; 

The question of education of the public regarding 
sex matters and the proper training of sex in the 
public schools, and of free and open discussion 
of sex matters in general by parents, all these sub- 
jects have been discussed at such great length that 
we deem it unnecessary to further emphasize them. 
The opinion of the advisability of such measures is 
now generally conceded to be unanimous and un- 
doubtedly there exists to-day among the laity a far 
better understanding of sex matters, a more intimate 
knowledge of the social and economic aspects of 
gonorrhea and syphilis than existed a decade ago. 

We do not therefore, urge upon you further legis- 
lation and educative measures along these lines, but 
rather invite your attention to an entirely new sub- 
ject, one which we believe falls within the domain 
of our committee’s duties; a subject about which 
too little is generally known, not only among the 
laity but among members of our own profession. 

We beg to bring to your attention the deplorable 
conditions existent to-day in our state, with regard 
to the treatment of syphilis. There is no need to 
do more than remind you of the economic impor- 
tance, the social importance and the cost to our 
community of syphilitic infection. Extensive mono- 
graphs alone might be written on the subject of the 
“Syphilitic and his relation to the community ;” of 
“The syphilitic and his relation to the family; of 
“The syphilitic in relation to marriage and preg- 
nancy ;” of “The cost of hereditary syphilis to the 
state ;” of “The relation of syphilis to insanity with 
its consequent cost to the state.” 

In the main all these deplorable conditions largely 
hinge upon the inadequate facilities for the treat- 
ment of the syphilitic in the early period of his 
disease. At the outset it must be said that syphilis 
should not in general be treated as an ambulatory 
disease. In the early months of his infection the 
syphilitic, at least when he is recruited from those 
of the ignorant classes, to whom the name of the 
disease itself, and its far-reaching importance is 
lacking, is an active contagious individual. As such 
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he is a menace to the public health, and as such 
he should be treated in institutions, admirably equip- 
ped for treatment of this disease. It is not an 
exaggeration to say that from 40 to 50 per cent. 
of all cases of syphilis in this state, are cases in 
which infection might easily have been prevented. 
Such are infections of innocent wives and accidental 
infection of innocent members of the family and 
children born from the marriage of a syphilitic. 

These facts are established beyond a peradventure 
of a doubt; they need no documentary evidence, and 
we call your attention to them merely as an intro- 
duction to the theme of our report. 

It is hard to reconcile the modern, broad concep- 
tion of public health, as it exists in our communities 
to-day, with the paradoxical fact that in our state 
—to-day there is but one public hospital to which the 
syphilitic as such can gain admittance and be treated 
during the dangerous time of his infection. All 
our other institutions close their doors to the syph- 
ilitic. A syphilitic who happened to contract typhoid 
fever or pneumonia, would be readily admitted to 
any hospital, so long as his syphilis remained in 
ignorance. Many such syphilitics gain entrance into 
our hospital by reason of failure of diagnosis, and 
when perchance the diagnosis has been reached, the 
poor patient is shown the door with the greatest 
possible expedition. 

We beg to submit to you that the Judge of the 
Probate Court of the city of Detroit is forced to 
send his syphilitic charges to the University at Ann 
Arbor, because no hospital in the city of Detroit 
will accept them, and these conditions exist in other 
cities as well. We can do no more as your com- 
mittee than to invite your attention to this deplor- 
able and narrow-minded policy; a condition which 
we as ministers of the public health must take active 
measures to remedy immediately. 

The larger class of indigent and poor syphilitics, 
as well as those who are ignorant, should be pro- 
vided for in a state hospital for syphilis, and for 
those patients who are more intelligent and are 
perhaps able to pay for hospitalization, there should 
be adequate facilities in the general hospitals. The 
policy of a closed door to this class of patients, who 
above all others should receive hospital care, should 
be repudiated by this body as inconsistent with the 
policy of public health and as inconsistent with 
modern medical progress. 

The need of such institutions for the care of the 
syphilitic in the early months of his infection and 
for the treatment of those terrible late sequellae, 
which are all too common in our community, is 
fully as great as is the need for the care of our 
tuberculosis patients, and is of equal and of more 
far-reaching economic importance than the admir- 
able institutions, which the state has provided for 
our feeble-minded and insane. It is not too much 
to say that if adequate facilities were provided for 
the intelligent treatment of the syphilitic in the 
early months of his infection, there would be a 
markedly smaller number of public charges in our 
state institutions for the insane and feeble-minded 
than exists under present day conditions. 


Your Committee furthermore begs to be placed 
on record as favoring a law providing for the. 
registration before the county and municipal health 
officers of all patients in the active stage of syphilis. 
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The question of establishing a state law controlling 
marriage, while theoretically correct, is deemed by 
your Committee as inexpedient under the existing 
conditions in our state. To be of any value such 
a law must first apply equally to women as to men. 
There must be a single serological institute for the 
carrying out of the proper tests employed to insure 
uniformity of result and a more adequate fee for 
such services than the proposed law provides, 
Respectfully submitted, 

Upo J. Wire, Chairman. 

ANDREW P. BIDDLE. 

A. E. WEst. 


REPORT OF COMMITTEE ON MEDICAL EDUCATION, 


Medical education in Michigan during the past 
year has attained the highest standards of efficiency 
in its history. Today, three A class colleges with 
splendid teaching facilities are offering exceptional 
opportunities to the medical student, while five sub- 
standard colleges in the last decade have passed into 
the list of defunct institutions. 

There are nine states in which the licensing boards 
have adopted two years of collegiate work as the 
minimum standard for preliminary education. 

At Ann Arbor, the State University School of 
non-sectarian medicine has shown a gradual in- 
crease in attendance with a registration of over 
three hundred. The entering class for the coming 
year will be somewhat above one hundred. About 75 
per cent. of the freshmen come from the literary 
department of the University. The requirements for 
admission have been gradually raised. After Sep- 
tember no one will be admitted with more conditions 
than he can remove in one summer school. After 
1916 no students can receive the combined B.S. and 
M.D. degree without two and one-half years of 
preliminary college work. 

At Detroit, the enormous clinical material has 
been systematically concentrated and arranged to 
allow every opportunity for a clinical clerkship to 
each senior student followed by one or two years 
of interne service to all graduates. The laboratories 
have been brought to a high state of efficiency with 
every modern equipment and a full corps of en- 
thusiastic high grade full time instructors. 

The state of Michigan ranks nine in the number 
of students—four hundred and fifty-two. Of the 
eight courses on Public Health offered in this coun- 
try two may be had in the colleges of Michigan. 

The splendid work of the Council of Medical Edu- 
cation of the American Medical Association and the 
high standard of entrance requirements have resulted 
in a decrease in the number of medical students in 
the country of 47.1 per cent. since 1904 or a decrease 
from 28,142 to 14,891. 

Sectarian medical schools are suffering gradual 
annihilation. The number of homeopathic students 
has decreased 64.4 per cent. and the eclectic stu- 
dents 76.2 per cent. The number of homeopathic 
colleges has dropped from twenty-two to eight and 
the eclectic from ten in 1901 to four at the present 
time, while the physio-medical and other non-de- 
script schools have been completely eliminated. 

During the last fourteen years the number of med- 
ical colleges has been reduced from 159 to ninety- 
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five. According to the classifications of August, 
1915, fourteen of the ninety-five are in C class which 
means almost certain extinction as the boards of 
registration in more than thirty-two states refuse 
recognition of the diploma from these colleges. 
Eighty-two colleges now require one or two years 
of collegiate preparation in addition to the high 
school requirements, and it would seem that the 
laws of adjustment and professional and educational 
requirements would work out just limitations in the 
immediate future. 

The requirements of our own state board of one 
year of college preliminary work with the possible 
addition of a required interne year as now demanded 
by six colleges and the states of Pennsylvania and 
New Jersey seem just and sufficient with the elective 
possibility of more college work if the finances, age 
and inclination of the individual permit. The harsh 
and absolute rule of requiring a young man to enter 
his life work at 27 years of age or later, is subject 
to serious criticism, 

The number of graduates has been reduced from 
5,747 to 3,536 or 38.8 per cent. Of these 24 per cent. 
hold degrees in the arts and sciences. 

It is evident that Michigan with three A class 
colleges is well equipped to carry on the work of 
high class medical education and fulfil all require- 
ments that may be demanded in the future. It is 
believed, however, that the requirement of one pre- 
liminary college year with the possible addition of 
one year of interne service in a first class hospital 
including six years given to medical education and 
allied subjects beyond those taught in the high school 
is all sufficient as a minimum standard to maintain 
a high grade of professional efficiency. 

Burt R. SHurLEy, Chairman. 


REPORT OF COMMITTEE ON STUDY AND PREVENTION OF 
TUBERCULOSIS. 


Dr Victor C. Vaughan, Jr., of Detroit, Chairman: 
“Mr. President, and Members of the House of Dele- 
gates. Owing to the fact that a large part of the 
work of the Committee consisted in the tabulation 
of results of Tuberculosis Day, which was held on 
August 20, and since we were fortunate enough to 
secure quite a number of examinations the resulting 
tabulations taking a great deal of time, we have up 
to the present been unable to write out our report 
with regard to this matter, 

“During the past year, a great deal of very valuable 
work has been done in the State of Michigan with 
regard to the eradication of tuberculosis. The public 
is at last thoroughly aroused in regard to this mat- 
ter. . Two very important legislative measures have 
been passed; one providing for a survey to be con- 
ducted under the auspices of the Board of Health; 
the other allowing an increase in the amount of 
funds which may be expended by county super- 
visors for the erection of county tuberculosis sani- 
toria. Your Committee believes thoroughly that 
the county hospital for advanced cases of tuber- 
culosis is the proper thing. We believe that it is 


difficult and impossible to get advanced cases to go 
far from home when there is no hope for them. 
They are willing and glad to avail themselves of 
hospital facilities, but only under conditions where 
their friends and relatives may see them at any time. 
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“Your Committee believes that tuberculosis can 
finally be eradicated only by the systematic exam- 
ination of all individuals. We believe that it is 
an insidious disease making its onset and establish- 
ing itself thoroughly before it manifests its pres- 
ence by symptoms of illness which would call for a 
physician’s advice. We therefore think that the 
public should be educated with regard to the pe- 
riodic examination of themselves. To obtain this 
result, and also because we believe that the State 
Medical Society can perform a function which no 
other organization can, we decided to ask the co- 
operation of the individual members in setting aside 
a certain day on which they would either devote 
their services without financial recompense to the 
examination of such individuals as presented them- 
selves for the determination of the presence or 
absence of symptoms of tuberculous disease, or 
furnish these individuals with information as to 
where such examination might be obtained. Gov- 
ernor Ferris, who has always taken a high stand 
with regard to public health matters and medical 
matters in general, heartily endorsed the idea and 
issued a proclamation setting aside August 20 as 
such a date, on which he urged the co-operation of 
the public and the physicians in attempting to arrive 
at some conclusion in regard to the amount of 
tuberculous disease which is present in our midst. 
The Editor of the Jow nal devoted an entire num- 
ber, the July number, to the subject of tuberculosis, 
and at this time the plan of campaign was fully 
outlined. 

Too much stress cannot be laid upon the heip 
of the public press of Michigan. I believe that the 
public press deserves the greatest credit for their 
work with regard to tuberculosis. They have acted 
as a unit with regard to this matter, and the articles 
which have appeared in the newspapers are better 
by far than some which have at times appeared ir 
medical journals with regard to the prevention and 
sane methods of treating this disease. 

The results which we have obtained are gratify- 
ing. We believe that we have obtained only a report 
of a small number of examinations. We think that 
the majority of doctors misunderstood and thought 
that where signs of the disease were not present 
no report should be sent in. It was the wish of the 
Committee to have reports on all individuals exam- 
ined, but since coming to Grand Rapids I have found 
that this was frequently misunderstood, which ac- 
counts, undoubtedly, for the relatively high percentage 
of infected individuals who were found on exam- 
ination. We think that on the 20th of August, a 
large majority of the members of the State Medical 
Society became ex-officially active members of the 
Committee on the Study and Prevention of Tuber- 
culosis, and it is the report of the Society as such 
that we wish to submit to you at this time. 


“We have altogether reports of 430 cases exam- 
ined. These cases were distributed throughout thirty- 
nine counties of the state. We have here a map 
which shows the percentage examined according to 
population. Midland county did the best with a 
percentage of examination between 50 and 60 per 
hundred thousand. Next came Ontonagon and 
Wayne, with a percentage between 40 and 50 per 
hundred thousand. Then came Muskegon, Manistee. 
Hillsdale, Calhoun, Chippewa, with a percentage of 
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between 30 and 40. Then Osceola, Mecosta, Cass, 
Eaton and Tuscola between 20 and 30. Then Lapeer, 
Genesee, Gratiot, Ionia, Barry, Berrien, Houghton, 
Ottawa and Wexford with a percentage of between 
10 and 20; and Newaygo, Montcalm, Kent, Allegan, 
Van Buren, Clinton, Kalamazoo, Branch, Ingham, 
Shiawassee, Saginaw, Bay, Sanilac, St. Clair, Menom- 
inee, Washtenaw, Monroe, with a percentage below 
10. We do not think that this includes all the 
examinations which were made. These reports were 
received from 117 different physicians and they fur- 
nish us with certain information of value in a 
medical way. It is a report which I think is of great 
value, because it represents no personal bias what- 
soever. Any individual doing work is necessarily 
influenced by his personal bias, but the results of 
the examinations made by 117 different men cannot 
be subjected to the criticism. 

“The questions which were asked were important, 
we believe, in all instances. The first question was 
the question of association, and among these 430 
cases 146 gave a history of association. The large 
majority of these had other signs of trouble at the 
time at which they presented themselves, but among 
these fifteen were found who came simp'y because 
they had at some time been associated with a tuber- 
culous individual. These fifteen had never had 
pleurisy, pulmonary hemorrhage, cough or expectora- 
tion, no sign at all that would cause them to present 
themselves before a doctor for examination; and 
yet each of them showed definite physical signs in 
the chest, accompanied by acceleration of the pulse 
above 90 and by a rise in temperature above 99.2 F.; 
94 cases gave a history of pleurisy. The study of 
the cases with pleurisy is of particular interest and 
is indicated on this chart. The tuberculous character 
of pleurisy with effusion is well illustrated. Among 
ninety-four cases who gave a history of pleurisy at 
some time in the past—some of them occurred 
many years previous-—seventy-one were found to 
be suffering from physical signs of pu!monary tu- 
berculosis at the time of examination; and of these 
forty-four showed signs of activity, as indicated by 
a rise in temperature and an acceleration of pulse 
above normal. Now, since these represent results 
obtained from examinations made by 117 different 
men, personal bias which any one observes might 
have with regard to the tuberculous or non-tuber- 
culous character of ordinary pleurisy with effusion 
or ordinary pleurisy is done away with. 

“The results are even more striking when we 
come to the case of pulmonary hemorrhage. Among 
eighty-four cases who gave a definite history of pul- 
monary hemorrhage at some time in the past, seven- 
ty-two were found to show physical signs of tuber- 
culosis at the time of examination, and among this 
number 40 per cent. showed signs of activity. We 
believe that the time to treat the man for tubercu- 
losis is when he has his pleurisy or his pulmonary 
hemorrhage, and we believe that the individuals who 
suffer from these obvious manifestations of tuber- 
culous disease as early symptoms are indeed fortu- 
nate in that they have their attention at once called 
to the serious nature of the underlying condition. 

“Two hundred fifty-one of the cases suffered with 
cough. One hundred ninety-one of them showed 
loss of weight. One hundred forty-four showed an 
elevation of temperature above 99.2. One hundred 
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two showed an elevation of pulse above 92, and fif- 
teen an elevation of pulse above 110. Among those 
showing physical signs, 221 showed definite physical 
signs and fifteen questionable. Provisional diagnosis 
were made of negative in 149, suspicious in 150, and 
positive in 131 cases. This diagnosis, of course, is 
not absolute. No sputum examinations were re- 
corded, as this simply shows the results of the ex- 
aminations on the single day. 

“It is our intention to turn over these blanks to 
the State Board of Health for use in the conduct 
of their tuberculosis survey to be conducted later. 

“We believe that the educational feature which 
has been brought out by Tuberculosis Day is of far- 
reaching importance. Great stress has been laid 
by the press upon the necessity, not only of examina- 
tion now, but of examination at times in the future 
to determine whether or not an individual is well. 
We think that the State Medical Society has done 
itself proud and has taken an adavnced step in 
Preventive Medicine in performing this valuable 
service.” (Applause.) 

V. C. VAUGHAN, Jr., Chairman. 


President Peterson: “The President of the State 
Society oftentimes is called upon to select committees 
without having very much experience. He does the 
best he can, and, on the whole, he has usually, as the 
past of the Society has shown, made his selections 
well. Now, if I had not done anything else as your 
President I think I displayed excellent judgment 
when I appointed this Chairman. (Applause). This 
is the kind of work we want. I am glad that 
Dr. Vaughan in his modesty says that the State 
Medical Society has done a splendid work. It has 
done this splendid work only because he is a mem- 
ber of the Society and because he is Chairman of 
this Committee. I think this report should serve as 
a model of what future Chairmen of committees 
should do.” 


There being no objections, report was referred to 
the Business Committee. 


DELEGATES TO THE AMERICAN 
ASSOCIATION. 


Dr. L. J. Hirschman: “Mr. President, and Mem- 
bers of the House of Delegates. The proceedings in 
full of the meeting of the House of Delegates of 
the American Medical Association were published in 
the Journal of the American Medical Association of 
July 3, and most of you gentlemen have copies of 
the Journal on file and can find the details of the 
meeting there. I want just to mention two or three 
things what happened out there. In the first place, 
Michigan was one of the very few states in the 
Union that had its full delegation present. Second, 
the meeting was a very small one from the point 
of attendance, but a very successful one from the 
scientific standpoint; that is, the Association as a 
whole. Michigan was particularly proud to be rep- 
resented at that meeting by its worthy member of 
the profession, Dr. Vaughan, as President. Dr. 
Vaughan's address before the meeting in commemor- 
ation of the opening of the Panama Canal was so 
popular that the hall was crowded before Dr. 
Vaughan started to speak, and they were forced to 
have an overflow meeting in another hall. 

“Another thing in which Michigan is particularly 


REPORT OF MEDICAL 





MEETING Jour. M.S.M.S. 


interested in regard to that meeting is the fact that 
the next meeting of the American Medical Asso- 
ciation will be held in Detroit, and I want to say 
just a word as to that point. <A peculiar thing 
about Michigan’s invitation to the American Medical 
Association was that Michigan was the only state 
and Detroit, which represented it, was the only city, 
who invited the American Medical Association pure- 
ly and solely through professional channels. The 
other cities who wanted the convention next year, 
viz. New York, Philadelphia, Cincinnati, all had 
representatives of their commercial bodies, boards 
of trade and other institutions of commerce, and the 
committee of the American Medical Association be- 
fore whom these representatives appeared gave it as 
their opinion that it was time that the great body 
of dignified medical men should be influenced more 
by the wishes of the profession of a state than by 
commercial bodies of that state. We were fortunate 
enough to be the only delegation who came there 
and invited the Association purely because the pro- 
fession wanted them. 

“The thing was that our invitation came through 
professional channels and Detroit now wants the 
support of the State Society in showing them that 
Michigan is a pretty good place to meet.” (Applause). 


L. J. HirscHMAN, Chairman. 


The reports of all the standing and special com- 
mittees were referred to the Business Committee. 


The President announced the next order of busi- 
ness the nomination of members of the Committee 
on Nominations. 


The names of Drs. J. B. Campbell, of Stanwood; 
J. D. Brooks, of Grandville; J. A. Rowley, of Du- 
rand; H. A. Stewart, of Flint; Carl Moll, of Kenton; 
J. W. Vaughan, of Detroit; Jas. Cleland, jr., of De- 
troit, and E. L. Eggleston, of Battle Creek were 
presented. 


Moved by Dr. J. A. Wessinger, of Ann Arbor, and 
second by Dr. G. E. Frothingham, of Detroit, that 
nominations be closed. Carried. 

President Peterson appointed as tellers, Dr. W. R.- 
Parker, of Detroit; Dr. F. B. Tibbals, of Detroit, 
and Dr. W. B. Bird, of Flint. 

The Secretary announced that the ballot showed 
the five receiving the highest number of votes to 


be Drs. Rowley, Moll, Campbell, Stewart and 
Brooks. 
Dr. F. B. Tibbals, of Detroit, moved that the 


five members receiving the highest number of votes 
be declared elected as members of the Committee. 
Seconded by Dr. E. J. Witt, St. Joseph. Carried. 


Dr. V. A. Chapman, of Muskegon, made the fol- 
lowing motion: 


“IT move you, Mr. President, that the following 
amendment be made to the By-Laws, or it would 
probably have to be introduced in the form of a 
new section to the By-Laws, as follows: 


“The Councilor of each District shall be nominated and@ 
elected by Delegates from that District only. The Delegates 
from each District having a retiring Councilor shall meet and 
organize at the time and place of the annual session of the 
Society at the call of the First Vice-President of the Society, 
who shall preside at this meeting. They shall nominate and 
elect a Councilor to represent their respective Districts in 
the Council body. All conflicting portions of the By-Laws, 


particularly the following ten words in Section IV of Chapter 
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VI, be and hereby are repealed, stricken out, and made in- 
effective, viz., ‘The Councilors from the District in which there 
are vacancies.’ ”’ 

There being no objections, the President announc- 
ed the proposed amendment would be referred to 
the Business Committee. 


President Peterson appointed as members of the 
Business Committee, Drs. J. G. Turner, of Mar- 
quette; I. L. Spaulding, of Lenawee county; J. A. 
Wessinger, of Washtenaw county; W. J. Wilson, 
Jr., of Wayne county, and J. J. Mersen, of Ottawa 
county, Dr. Turner to act as Chairman. 


There being no further business, the meeting ad- 
journed, at 10:00 a. m., to reconvene on the follow- 
ing day. 


PROCEEDINGS OF THE HOUSE OF DELE- 
GATES. 


SECOND SESSION. 


The second session of the House of Delegates was 
called to order at the Fountain Street Baptist Church, 
Grand Rapids, at 8:30 a. m., on the morning of 
September 2, 1915, with the President, Dr. Peterson, 
presiding, and the following Delegates responding 
to roll call: 


Frank, Witt, Tonkin, Ennis, Stealy, Stewart, Bird, Denny, 


Turner, Young, Rulison, Munro, Bernstein, Van Ess, Brook, 
Baker, Wenger, Ramsdell, Moll, Campbell, Lester, Chapman, 
Holm, Mersen, McKinney, Rowley, MacKenzie, Oden, Clark, 
Wessinger, Blair, Carstens, Tibbals, Blanchard, Hirschman, 


Lawrence, Campbell, Frothingham, Hewitt, Simpson, Clealand, 
Jennings, Wilson.—43. 


Minutes of the previous session were read and 
approved. 


Report of the Business Committee was made by 
Dr. J. G. Turner, of Marquette, Chairman. 


Your Business Committee recommend that no 
fee schedule be adopted by the State Society, but 
that the matter of fees be left to the discretion of 
the individual members of the component societies 
and that the present fee schedule now in existence 
be revoked. 

Your committee heartily indorse the reports of the 
various committees as rendered to this body. 

Following the recommendation of the Council we 
recommend that the several amendments proposed 
for the abolishment of certain committees be enacted 
and that a new committee as recommended by the 
Council on Civic and Industrial Relationship be estab- 
lished. We further recommend that no special com- 
mittee on cancer be appointed but that the duties 
that would fall to such a committee be assumed by 
the Committee on Industrial and Civic Relationship. 

We recommend that the amendments submitted 
for a new method of electing Councilors be not 
enacted and that the members of the Council con- 
tinue to be selected as at present. 

We recommend that equal privileges be extended 
in The Journal to the various affiliated medical or- 
ganizations who may from time to time desire to 
have parts or all of their transactions published. 
To this end we approve the recommendation of the 
Council relative to the method of supervision of 
articles offered for publication by the Publication 
Committee of the Council, 

The Committee endorses the recommendation of 
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the Council for the election of Channing W. Barrette 
of Chicago as a non-resident honorary member. 

We recommend that hereafter the first session 
of the House of Delegates be held at 8:30 p. m. 
of the day preceding the first general session of the 
Society. 

The Committee also suggests that through the 
proper channel some action be taken to have the 
bill known as the Wyoming Bill, for the systematic 
examination of the eyes and ears of school children, 
brought before the Legislature at its coming session. 


J. G. Turner, Chairman. 
I. L. SPAULDING. 

JoHN A. WESSINGER. 

J. J. MERSEN. 

WALTER J. WILson, Jr. 


Dr. C. W. Clark, of Caro; I move that the report 
of the Committee be adopted as read. 


Supported by Dr. G. E. Frothingham, of Detroit. 
Carried. 


Amendment I of the Report of the Council read 
by the Secretary at the direction of the President. 


Dr. W. J. Wilson, Jr., of Detroit, moved its adop- 
tion. Seconded by Dr. F. B. Tibbals, of Detroit, 
and approved. 

Dr. A. M. Hume, of Owosso: An amendment 
to the By-Laws was submitted yesterday by Dr. 
Chapman, end might be taken up at this time. 

Suggested amendment read by Secretary. (See 
minutes of first session.) 


Dr. C. W. Clark, of Caro, moved that the amend- 
ment be not adopted. 

Seconded by Dr. A. Holm, of LeRoy, and ap- 
proved. 


Report of Nominating Committee, made by Dr. 
J. D. Brooks, of Kent County. 


REPORT OF NOMINATING COM MITTEE. 


To the House of Delegates, M.S.M.S.: 


Gentlemen: Your Nominating Committee is 
pleased to report the following nominations: 
First Vice President—Ralph H. Spencer, Grand 

Rapids. 

’ Second Vice President—L. J. Hirschman, Detroit. 
Third Vice President, C. E. Boys, Kalamazoo. 
Fourth Vice President—H. J. Meyer, Saginaw. 
Delegate to A.M.A. to succeed expired term of 

E. T, Abrams—A. I. Lawbaugh, Calumet. 


For Councilors: 


First District—G. L. Kiefer, Detroit. 

Third District—S. K. Church, Marshall. 

Sixth District—A. M. Hume, Owosso. 
Eleventh District—W. T. Dodge, Big Rapids. 
Thirteenth District—F. C. Witter, Petoskey. 


Place of next meeting, Houghton. 


Respectfully submitted, 
J. A. Row.ey. 
C. F. Mott. 
J. B. CAMPBELL. 
PETER STEWART. 
J. D. Brooxs, Chairman. 
Dr. Brooks moved its adoption. Supported by 
Dr. E. J. Bernstein of Kalamazoo. Approved. 
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President Peterson announced the meeting would 
first take up the election of the First Vice-President. 
Dr J. D. Brooks, of Kent county, moved that as 
the report was felt to be consensus of opinion of the 
House of Delegates, the nominees be declared 
elected. 

Supported by Dr, L J. Ramsdell, of Manistee, and 
approved. 

Dr. C. W. Clark, of Caro, moved that the place 
of meeting, as suggested by the Nominating Com- 
mittee, be approved. 

Seconded by Dr. F. B. Tibbals, of Wayne County. 
Approved. 


There being no further business before the House, 
the session adjourned, sine die, at 9:00 a. m, 


REUBEN PETERSON, President. 
F. C. WarnsuHuts, Secretary. 


PROCEEDINGS OF THE FIRST GENERAL 
SESSION. 


The General Session of the Michigan State Med- 
ical Society was called to order at the Fountain 
Street Baptist Church, in Grand Rapids, at 10:00 
a. m., on September 1, with President Peterson 
presiding, 


The audience rose while the invocation was de- 
livered by Reverend Mr. Alfred Wishart, Grand 
Rapids: 


“Our Father and our God, we are glad we are here today 


as old friends and associates in a great calling. We pray 
today not because we believe Thou wilt do miraculously for 
us what we must do for ourselves, but we desire at the 


outset of this Convention to express our deepest longings and 
our highest aspirations, we desire to have our minds free from 
prejudice, we desire to be unselfish in our search for the truth, 
we desire to know the laws of life that we may live by them 
and so help men to live by them that the world of mankind 
may advance in health, in intelligence, in prosperity, in spir- 
itual well-being. We pray that Thou wilt help us to direct 
our scientific attainments, our knowledge of the truth, of 
right, by a high and holy purpose and so strip our lives of 


everything that is unworthy, everything that is beneath the 
true man who seeks to serve, to bless and to help. We 


ask it in the Master’s name. Amen.”’ 


President Peterson: In the absence of the Mayor 


of Grand Rapids, Mr. DeBoer will give the address 
of welcome. 


Mr. De Boer: Mr. President, Ladies and Gentlemen of the 
Convention. As President of the Council, in the absence of 
the Mayor, it is with a great deal of pleasure that I have 
the honor and the privilege in behalf of the official family of 
Grand Rapids to weleome you here. While we are always 
glad to meet and to greet the stranger that calls upon us, 
especially when he comes well vouched for, we are doubly glad 
to greet and to meet the doctors of the state in this their 
Fiftieth Annual Meeting, because your profession, gentlemen, 
is a profession that stands for service, service to humanity. 
From the very beginning of our lives, continuing on throughout 
life, making softer Life’s rugged pathway, and then at the 
close soothing our dying hour, you gentlemen of the medical 
profession are upon the firing line, ever watching, guarding 
and protecting the human race against the foe that would 
threaten us. I like to think of the old family doctor, subject 
to call twenty-four hours each day, whether the day be pleasant, 
whether the night be dark or stormy, not seeking his own 
inclination or his desires or his own financial gain or, perhaps, 
the demands of family, but heeding the call of duty whenever 
and wherever that call may come. And I think, gentlemen, 
it is a shame and to the discredit of the American people that 
too often, although you are the first that are called when 
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sickness and when misfortune overtake us, you are the last to be 
paid if you are paid at all. I think the records of your business 
would show a larger ‘percentage of unpaid bills upon your books 
than any other business in the wide, wide world, and I am 
reminded this morning of the words of the Great Physician, 
that ‘‘greater things than this shall ye do.’’ 

I think sometimes, as I read of the marvellous work that 
you gentlemen of the medical world are doing in this Twen- 
tieth Century, that it is true that that prophecy has been 
brought to pass. The blind are made to see, the deaf to hear, 
the dumb speak, the lame walk; why, even you would bring 
them back from the gates of death itself! I know that if 
I were to talk here for an hour, I could not say more on 
behalf of the official family of Grand Rapids than to say we 
are glad you are here, take off your wraps and make yourself 
at home, and when the work of this Association is done may 
you not alone go with recollections of a pleasant visit, but may 
you carry back with you to your communities an inspiration to 
larger and better service than you ever had in the past.”’ 


President Peterson: I have to announce the address 
of welcome, by Dr. Eugene Boise, of Grand Rapids 
on behalf of the Kent County Medical Society 


Dr. Boise: Mr. President. There is a tradition whouse origin 
may have been lost in the mists of prehistoric ages that a 
gathering of this kind should be ushered in with an address 
of welcome, and a response. It may be that there are some 
similar to this to whom such a procedure would be peculiarly 
proper, but surely not to us, gathered as we are as children 
beneath a parental rooftree to celebrate a fiftieth birthday 
anniversary. The relation that our Society stands to us, its 
offspring, may well be likened to the relation between parent 


and children, guiding, chiding, advising, aiding—it may be— 
till the children become self-supporting and_ self-governing. 


From birth, through the struggling years of infancy, our So- 
ciety was cared for by strong men who have passed on, men 
to whom the word hardship was merely an incentive to greater 
effort, men who loved their profession. men who never allowed 
anything to come between them and their work, men to whom 
the saving of life was the one thing worth while: 
have left their imprint on sueceeding generations, men whose 
influence we still feel and whom we still honor and _ strive 
to emulate. To these men our Society owes much... But it 
has not yet reached the zenith of its power. During the past 
fifty years our Society has kept even pace with the advances 
in medicine and in surgery. It has done its share of original 
work, and one thing it has accomplished, perhaps not the 
least of its accomplishments, it has created and fostered a 
live interest for scientific research in the minds of its young 
men. 


men who 


Looking at it from the standpoint of such work, in the past 

fifty years the work has heen good. From the character of the 
work that has been done in the past, and from the evident 
devotion of the members to their Society at the present day, 
it may well be predicted that during the fifty years to come 
there will be no decadence. 
Medical Society feels highly honored that it 
has been given the privilege of entertaining you in this semi- 
centennial celebration. I, as its representative, extend to you. 
ladies and gentlemen, to you members of the Michigan 
State Medical Society, our guests, a most heartfelt welcome. 
We one and all pledge ourselves to do all that may to cause 
this meeting to linger long in your memories as a most pleasant 
occasion. (Applause.) 


Kent County 


President Peterson: Mr. DeBoer and Dr. Boise, 
in behalf of the Michigan State Medical Society, I 
thank you for these kindly words of welcome. It 
is peculiarly fitting that we hold the Fiftieth Anni- 
versary here in Grand Rapids. It may not be known 
to most of you that the initial movement for the 
formation of this Society in 1866, although the call 
went out from Detroit in a circular letter addressed 
to the profession by Dr. Moss Stewart, was inaug- 
urated by the Grand Rapids Medical and Surgical 
Society. This old Society was in existence in 1865- 


66, with Dr. Pratt, President; Dr. Henderson, Vice- 
President; Dr. G. K. Johnson Corresponding Sec- 
retary, and Dr. William Wood, Recording Secretary. 

It goes without saying that when we knew this 
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meeting was to be held in Grand Rapids we also 
knew we would have a cordial welcome. We remem- 
ber the last time we met here, in 1903, I think it 
was, and what a good time we had and how profitable 
the meeting was, and when we read the program 
which came to us in the last issue of the Journal 
we knew the preparedness you were making to re- 
ceive the members of this Society. We had a sample 
of it last night and surely it starts off very well. 
We want to visit your hospitals, the new hospital 
that we hear so much about, the public buildings, the 
clubs, in fact, all of those things for which Grand 
Rapids is renowned. Grand Rapids is not entirely 
a furniture city; it is known for more than its fur- 
niture, although you cannot speak of Grand Rapids 
but what somebody says, “I have been to Grand 
Rapids to buy furniture.” You remember the poem 
of Eugene Field, I think it was, where he speaks 
of being in Holland or some foreign country 
and seeing a very fine bed that Kings had slept 
in, and he thought that he must have that bed. On 
asking the price, regretfully he found that his purse 
would not enable him to purchase it. Just as he 
turned away he saw a little ticket on the bed which 
read as follows: “Made by Berkey & Gay, Grand 
Rapids, Mich., U. S. A.” 


We sincerely thank you for your cordial words 
of welcome and we know that this will be a banner 
meeting in the history of the Society. (Ap- 
plause. ) 


President Peterson: Next will be the Report of 
the House of Delegates by Dr. F. C. Warnshuis, 
Secretary. A resume of the transactions of the 
House of Delegates was given by the State Secretary. 


Announcement of meetings of committees, of 
entertainments, and of meeting of the Michigan State 
Anti-Tuberculosis Society was made by the Secre- 
tary. 


The Secretary read the following telegram: 

“J. G. Turner, Pantlind Hotel, Grand Rapids, Michigan. 
My son died at two this afternoon.’’ Signed, A. I. Lawbaugh. 

Dr. H. B. Joy, of Calumet: I would like to move 
that the Secretary of the Society be instructed to 
communicate with Dr. Lawbaugh, expressing the 
condolence of this Society in the bereavement which 
he has just suffered in the loss of his son. 


Seconded and unanimously approved by rising 
vote. 


The following telegram was sent: 
Dr. A. I. Lawbaugh, Calumet, Mich. 


The members of the Michigan State Medical Society in con- 
vention assembled tender you their sincerest sympathy in your 
great sorrow. 


F. C. Warnshuis, Secretary. 


Dr. L. W. Toles, Lansing: I think the Michigan 
State Medical Society is peculiar in that it provides 
a place on the program for the Vice-President. I 
have the pleasure of announcing the Annual Address 
by the President of the Michigan State Medical 
Society, Dr. Reuben Peterson, Ann Arbor.” 
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The President then rendered his annual address 
which is published in this issue. 


President Peterson: It gives your President a 
great deal of pleasure to be able to introduce the 
next speaker. I had considerable difficulty in getting 
him on the program. Finally he accepted, much to 
our pleasure. I have the greatest pleasure of intro- 
ducing to you Dr. Theodore A. McGraw, one of the 
founders of this Society, who will address us on 
“The Medical Schools of the Last Half Century.” 
(Audience rose, applauding.) 

Dr. McGraw’s address is published in this issue. 

President Peterson: We are proud to have with 
us today another of the founders of the Society. 
It is my pleasure to be able to introduce Dr. George 
E. Ranney, of Lansing. (Audience rose, applauding. ) 

Address: “Retrospect of the Early History of 
the Michigan State Medical Society.” 

This address will be found in this issue. 


President Peterson: Dr. McGraw and Dr. Ran- 
ney, on behalf of the Society I want to express to 
you two gentlemen the great pleasure it has been 
to the members of the Society to have you with us. 
We know that it was rather a task to come and 
appear before us, but we appreciate it. We know 
your worth, we know what you have done for the 
Society, which can be found in the transactions, and 
is known to everybody. As a Society, we would 
like to present to you a token of our love and ap- 
preciation and therefore it gives me great pleasure 
to present on behalf of the Society these floral 
tributes. (Applause.) 


Dr. C. B. Burr, of Flint: I move a rising vote 
of thanks to Drs. Ranney and McGraw. 
Seconded and approved. 


Dr. Ranney: Mr. President, and Members of the 
Society: I have been treated by this Society far 
beyond my deserts and I would be recreant to the 
impulse of a grateful heart not to express to you 
sincere and cordial thanks for the manner in which 
I have been received. 


Dr. McGraw: Dr. Ranney has spoken my senti- 
ments. 


President Peterson: I think it would not be 
well for this meeting to close without asking Dr. 
Craig, the Secretary of the American Medical Asso- 
ciation, to say a few words to us. 


Dr. Craig: Mr. Chairman, as Secretary of the American 
Medical Association, I am glad to be with you today and 
officially to bear the compliments of the American Medical 
Association to this, its component body, to assure you of the 
interest felt in this, which I understand from what I have 
heard this morning is an anniversary occasion, and to say to 
you that we feel certain that the time this Association and 
this Society has spent in reminiscing in history, in a study of 
the philosophy of history, if you please, has been well spent, 
because your State Association, together with the profession 
of this country, at large, is on the threshold of a new service 
which it must perform. The physician heretofore in their 
organizations have well devoted their time to the study of 
the problems of the profession. We must not neglect that 
in the future, but we have to remember that we are called 
upon to serve our country as citizens first, as physician citi- 
zens, and the great sociological problems which have been pre- 
sented to your Society this morning and to which you are 
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preparing to devote yourself in the effort to solve them must 
be solved, because you are citizens of the country, because 
you are citizens of the country having a special knowledge. 
You have to lead the people in all these sociologic problems in 
order that the people themselves may be conserved... Let me 
once more congratulate you upon the auspicious beginning of 
this Assembly (Applause.) 


President Peterson: Nominations for President 


are now in order. 


Dr. A. F. Fischer, of Hancock: I would like to 
place before you the name of a man representing the 
Upper Peninsula District, a man of big heart and 
wide experience and a man whom I am sure will do 
justice to this important office. I have the pleasure 
of presenting for nomination the name of A. W. 
Hornbogen, of Marquette. 

Dr. A. P. Biddle, of Detroit: 
nation. 

Dr. J. B. Campbell, of Stanwood: 
the nominations be closed. 

Seconded by Dr. L. W. Toles, of Lansing. 
proved. 


I second the nomi- 
I move that 


Ap- 


There being no further business before the Ses- 
sion, the meeting adjourned, at 1:00 p. m. to re- 
convene on September 2. 


Second Session, September 2, 1915. 


The second session of the General Session was 
called to order at the Fountain Street Baptist 
Church, in Grand Rapids, at 11:30 a. m., on Septem- 
ber 2, 1915, with President Peterson presiding. 


There being no objection; the reading of the min- 
utes of the previous session was dispensed with. 


The report of the House of Delegates read by 
the Secretary. 

The Secretary announced that a Tuberculosis Clin- 
ic would be held after the close of the Sessions. 
He further announced as follows: 


“The Secretary is pleased to announce that the total regis- 
tration at eleven o’clock this morning was 618. This without 
doubt is the largest attendance at any meeting that the Michi- 
gan State Medical Society has ever held. Although Detroit 
had a registration of 638, at the meeting held there four years 
ago, I consider that Detroit had a large number from its own 
city which made that registration reach the large figure. I 
believe this is the largest meeting that has ever been held 
by representative doctors from throughout the State of Mich- 
igan.’’ 

President Peterson asked for the report of the 
Nomination Committee on the election of President. 

Dr. J. D. Brooks, of Kent county, announced 
a total of 618 votes cast, all for Dr. A. W. Horn- 


bogen, of Marquette. 


President Peterson requested Drs. J. G. Turner 
and A. M. Hume to escort the newly elected Presi- 
dent to the rostrum. 


Dr. Peterson: It gives me great pleasure, Dr. 
Hornbogen, to welcome you to the Presidency of tiis 
Society, an office to which you have been unanimous- 
ly elected. It also gives me great pleasure to pin 
upon you the badge of office. 


President Hornbogen: Mr. Ex-President, and 
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Members of the State Medical Society of Michigan. 
I had a long speech of acceptance prepared early this 
morning, because I was told I was to get on the 
rostrum at about 10:30. I have since forgotten 
it, and I feel now like the embryonic surgeon who 
in opening his first abdomen, it looked so difficult 
to him that he thought the conditions in that ab- 
domen were insurmountable. 

I am glad that the members of this Society have 
decided to go to the Upper Peninsula of Michigan 
for their next meeting, in 1916. I am sure that 
when they come away from Houghton they will 
have that same gratitude in their hearts for the 
Houghton County men that they feel today for each 
and every member of the Kent County Medical So- 
ciety. (Applause). I know that all the members 
of the Upper Peninsula Society will be grateful to 
you for having conferred upon one of its humblest 
members the honor of being President of the State 
Medical Society. I thank you. (Applause.) 


Dr. Victor C. Vaughan, Jr., of Detroit: Mr. 
President, your Tuberculosis Committee would like 
to offer the following resolution: 


RESOLUTION. 


WHEREAS-—The Michigan State Board of Health has out- 
lined a campaign against tuberculosis, making a survey of 
every county in the state, hoping thereby to locate a large 
number of the victims of this disease; whereas we believe that 
this campaign has great possibilities for starting a movement 
which will materially reduce the death rate from tuberculosis 
and eventually eradicate the disease. With a death rate from 
tuberculosis of about 87 per 100,000, which is lower than 
that of all other states except one, Michigan bids fair to 
be the first state to whip the disease, and, 

WHEREAS—The Board of Health seeks the hearty co-opera- 
tion of every physician in Michigan. 

BE IT THEREFORE RESOLVED—That the Michigan State 
Medical Society endorse the plan outlined by the board and 
that we offer our heartiest and most earnest co-operation in 
this work and that we offer all the assistance which it is 
possible for us to give and that we strongly urge upon the 
Medical Profession of Michigan to do likewise. 

( Signed). Tuberculosis Committee. 
A. F. FISCHER. 
G. L. DIXON. 
J. T. COOPER. 
A. H. BURLESON. 
A. H. ROCKWELL. 
C. M. WILBURN. 
V. C. VAUGHAN, Jr., Chairman 


Dr. C. H. Hitchcock, of Detroit, moved the adop- 
tion of the resolution. Seconded by Dr. W. H. 
Sawyer, and approved. 

Dr. J. D. Brooks, of Grandville: 
lowing resolution to offer: 


“TINASMUCH as the newspaper is a powerful factor in the 
dissemination of information and, 

WHEREAS—The Press of Michigan has taken a decided 
stand in the conservation of Public Health, particularly in the 
campaign against tuberculosis, therefore be it, 

RESOLVED—That we, the members of the Michigan State 
Medical Society, extend to the Press of Michigan our sincere 
appreciation and thanks for the most cordial manner in which 
they have assisted us in our struggle for the eradication of 
preventable disease. Be it further 

RESOLVED—That we hope and trust that the harmonious 
relations now existing may continue in the future for ‘‘human- 
ity’s sake.’’ 


Its adoption moved by Dr. Brooks, 


Seconded by Dr. V. C. Vaughan, Jr., of Detroit. 
Approved. 


I have the fol- 
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Dr. C. B. Burr, of Flint, spoke as follows: 


Mr. President, the program of this meeting gives evidence 
of great efficiency, great activity and thorough preparedness on 
the part of the retiring officers and they are thankable heartily 
for the great good which has come to us from getting together 
on this occasion. Personally, I have never listened to a more 
enjoyable program in general session than that of yesterday 
morning and I feel that we would be lacking altogether in 
gratitude if we did not from our hearts thank those who par- 
ticipated in this for the great good which they did us. The 
officers have been untiring in their activity As to the part 
of the program which the Kent County Medical Society has pre- 
pared for us, I can only say that it bears out the best tradition 
of the Society and good will of the profession of Kent county. 
The program was perfect in every detail, and we owe to the 
members of Kent County Medical Society, collectively and 
individually, a most cordial vote of thanks. I move, Mr. 
President, that the retiring officers and the members of the 
Kent County Medical Society be extended a vote of thanks 
for the successful meeting by a rising vote. 


Supported by Dr. G. E. Frothingham, of Detroit. 
Carried. 


Moved by Dr. G. E. Frothingham, of Detroit, 
seconded by Dr. F. B. Walker, of Detroit, that the 
session adjourn sine dine. 

President Hornbogen declared the General Session 
adjourned. 

F. C. WaArnsuuts, Secretary. 


SEVENTH ANNUAL MEETING OF THE COUNTY 


SECRETARIES’ ASSOCIATION. 


The Seventh Annual Meeting County Secretaries’ 
Association called to order by the President, Dr. C. 
B. Fulkerson. 


Minutes of previous meeting read and approved. 
Forty members responded to roll call. Dr. F. C. 
Kinsey of Kent was then elected President for the 
ensuing year. Dr, A. R. McKinney of Saginaw was 
elected as Secretary. 


The Society then adjourned to the Monk’s room, 
Peninsular Club where an elaborate dinner was 
tendered by the Council. 


President C. B. Fulkerson then delivered his an- 
nual address. 


Dr. Warnshuis, general Secretary, after thanking 
all secretaries for their hearty co-operation in the 
past year’s work, outlined a plan of discussion for 
the evening round-table. 


1. Why do not all eligible physicians become 
affiliated ? 


2. How may we best interest our members in our 
county meetings? 


Dr. A. R. Craig, Secretary of the American Med- 
ical Association then responded to a call for an 
address, taking as his subject, “Organization.”’' He 
strongly emphasized the necessity of conducting every 
unit throughout the state in strict accord with the 
rules and Constitution of the organization. He spoke 
very highly of the efficiency of the State Society on 
this our fiftieth anniversary. 


Dr. Dodge, Chairman of the Council then respond- 
ed with a very timely talk in an advisory way. 


Dr. Reuben Peterson, President, State Society 
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then spoke on the many difficulties that confront the 
County Secretary. He referred also to the 600 or 
700 doctors in Michigan, who are eligible and yet 
are not members of our Society. Why is this? 


A vote of thanks was then extended to the Coun- 
cil for the elaborate dinner. 


Dr. Fulkerson then discussed the Value of Outside 
Talent in County Society Meetings. 


Dr. Poppen, of Ottawa, outlined plan of work in 
his home county. Nine meetings are held during 
the year with a banquet in December and a picnic 
during the summer to which the ladies are invited. 
He also suggested that the Society labor to the end 
that every. Township Health Officer must be a train- 
ed_ physician. 

Dr. Kingsley of Calhoun lined up his thoughts in 
the matter of number of meetings held during the 
year. He advised holding meetings every month ex- 
cept July and August and he also strongly advocated 
publishing a “Bulletin” strongly in favor of wiping 
out all little, petty, jealousies. He finds evening 
meetings, say at 8. p. m., most efficient. 


Dr. Oden, of Cadillac, gave his experience in the 
Tri-County. In this locality case reports bring out 
the best interests. He spoke at some length on care 
of county poor and also referred to their annual 
banquet in winter and picnic in summer. 


Dr. Kinsey of Kent spoke on the value of the 
Secretary where he directs his efforts to a personal 
solicitation of the medical men in his county. He 
also spoke in the value of the Society “Bulletin” 
mentioning the fact that the idea of a 
“Bulletin” originated with Dr. Warnshuis. 


Dr. McKinney, of Saginaw, finds a combination 
program the most successful. “We met in a central 
place down town. This has helped greatly in the 
attendance. We use outside talent in our meetings.” 


county 


Dr. Hart, of St. John’s mentioned their difficulty 
in getting men to attend the meetings.. He spoke 
on the Cabot case report method as a stimulus to 
a better attendance. 


Dr. Boyer of St. Joseph obtained the best results 
in quarterly meetings of his society. 


Dr. Garvin, Tuscola, advocated holding a clinic 
at the county meetings. Cases presented receive the 
best discussion, better than sent papers. 


Dr. Conrad of Houghton selects title for paper 
and then invited a member to read said paper on 
discuss the subject assigned. He suggested that the 
older men be very careful in the criticism of the 
remarks of the young men in the society. 


Dr. Fralick of Montcalm thought the double card 
idea of invitation an excellent method of getting 
the members out to the meetings. 

Dr. Fulkerson continued the discussion relative to 
the value of a “Bulletin.” At Kalamazoo the dues were 
increased to $8.00 per annum; in this way they could 
afford to drop all “ads’' from the Bulletin.” He 








544 ANNUAL MEETING 


advocated using local talent as far as possible in 
Society meetings. 
Adjourned. 
Signed, 


J. A. WEssINGER, Secretary. 


REGISTRATION 


ALCONA COUNTY.—A. A. Stuart.—1. 

ALLEGAN COUNTY.—Eugene T. Brunson, G. A. Bachman. 
J.D. Campbell, L. EB. Clark, Milton Chase, P. H. Fisher, Arthur 
Hazlewood, O. D. Hudnutt, N. E. Leighton, Elmer D. Osmun, 
A. LL. Robinson, Robt. P. Stark, Maleolm Smith, N. L. Van 
Horn, W. R. Vaughan, R. J. Walker.-—16. 

ALPENA COUNTY.—R. Smith.—1. 

BAY COUNTY.—R. W. Frown, J. A. 
A. J. Zaremba.—4. 

BARRY COUNTY.—Gury. C. 
Rigterink, C. S. MeIntyre, W. 

BARAGA COUNTY. Buckland, Frank L. Marshall.-—2. 

BERRIEN COUNTY.—W. L. Curtiss, W. IL. Helkie, H. C. 
Hill, Carl A. Mitchell, C. N. Sowers, E. J. Witt.—6. 

BRANCH COUNTY.—A. ©. Holbrook, Samuel Schultz, D. Fi. 
Wood, H. W. Whitmore.—4. 

CALHOUN COUNTY.—HI. R. Allen, James T. Case, Benton 
N. Colver, E. M. Chauncey, S. K. Chureh, J. E. Cooper, E. L. 
Eegleston, A. B. Grant, W. L. Godfrey, G. C. Hafford, J. J. 
Holes, Meta Howard, Wilfred Haughey, A. F. Kingsley, M. A. 
Mortensen, A. E. MacGregor, Jno. L. Ramsdell, R. D. Sleignt. 
Pr. C. Stone, Chas. E. Stewart, Chas. R. W. Southwick, L. H. 
Tower,—22. 

CASS COUNTY.—-E. W. Tonkin, W. C. 

CHARLEVOIX COUNTY.—A. M. 

CHIPPEWA COUNTY.—C. J. 


J. Lyon.—s. 


CLINTON COUNTY.—Eugene Hart, 


Keho, C. M. Swantek, 


Keller, G. W. Lowry, J. W. 
A. Singleton, A. Woodburne.—6. 


R. 8S. 


MeCuteheon,—2. 
Wilkinson.—1. 


Ennis, F. H. Husband, James 


Arthur 0. Hart, James 


E. Taylor, W. A. Scott.—4. 
EATON COUNTY.—A. H. Burleson, Francis R. Blanchard, 
D. Eddhran, F. J. Knight, A. I. Laughlin, W. E. Newark, T. 


L. Peacock, V. J. Rickard, H. C. Rockwell, F. W. 
A. R. Stealy, Chas. A. Stimson, W. M. Taylor.—13. 

EMMET COUNTY.—G. E. Frank, A. A. Grillet, G. W. Nihart, 
E. J. O’Brien, J. J. Reycraft, F. C. Witter.—6. 

GENESEE COUNTY.—G. H. Pablman, FE. H. Bailey, W. G. 
Bird, C. B. Burr, J. C. Benson, C. F. Clark, Henry Cook, Carl 
D. Chapell, F. L. Covert, J. W. Evers, D. S. Jickling, W. C. 
Kelly, J. G. R. Mauwaring, F. B. Miner, R. S. Morrish, H. E. 
Randall, F. E. Reeder, B. R. Sleeman, H. A. Stewart, A. S. 
W heelock.—20. 

GRATIOT COUNTY.—I. W. Brainerd, C. M. 
Hall, E. M. Highfield, C. T. Pankhurst, J. R. 

GOGEBIC COUNTY.—H. M. Weed.—1. 

GRAND TRAVERS COUNTY.—Sara T. Chase, 

HILLSDALE COUNTY.-—B. F. 

HOUGHTON COUNTY. 
Arthur D, Fischer, Robt. B. 
J. G. Turner.—7. 

HURON COUNTY.—S. B. Young.—1. 

INGHAM COUNTY.—H. &. Bartholomew, E. I. Carr, M. L. 
Cushman, F. J. Drolett, Wm. De Kleine, O. H. Freeland, Fred 
Hf. Harris, Freeman A. Jones, C. H. Murphy, Samuel Osborn, 
John S. Owen, G. E. Ranney, John G. Rulison, T. M. Sanford, 
A. A. Spoor, L. W. Toles, O. A. Tooker, W. G. Wright.—18. 

IONIA COUNTY.—R. N. Alton, Chas. B. Gauss, R. H. Has- 
kell, II. \B. Knapp, V. H. Kitson, Elmer W. Little, F. W. 
Martin, F. M. Marsh, F. L. Moss, J. J. McCann, Nelson Mc- 
Laughlin, C. H. Peabody, F. B. Pedrick, J. F. Pinkham, P. C. 
Robertson, G. A. Stanton, D. H. Strahan, J. A. Warner, Geo. 
P. Winchell, R. R. Whitten.—20. 

ISABELLE COUNTY.—Chas. D. Pullen.—1. 


JACKSON COUNTY.—A. BE. 
Finton, Wm, Lyon, C. D. 
bold.—7. 

KENT COUNTY.—c. H. Anderson, J. A. 
G. H. Baert, Louis Barth, A. J. 


Sassaman, 


Denney, B. C. 
Shaffer.—6. 


KE. B. Miner—2. 
Green, W. H. Sawyer.—2. 
Edw. T. 


Abrams, Geo. A. Conrad, 


Bulson, W. H. Enders, W. L. 
Munro, C. G,. Parnall, Geo. A. Sey- 


Ardiel, Ralph Apted, 
gaker, G. L. Bond, E. Boise, 


Hi. J. Beel, E. P. Billings, J. E. Bolender, H. M. Blackburn, 
Chas. Bloodgood, Raymond C. Breece, F. <A. Boet, E. S. 


Harkness, H. M. Joy, John MacRae, 





Jour. M.S. M.S. 


Browning, J. D. Brook, Jas. S. Brotherhood, Earle J. Byers, 
A. M. Campbell, J. D. Campbell, J. F. Cardwell, H. S. Collin, 
B. R. Corbus, J. C. Coryell, A. S. Cornell, A. W. Crane, H. J. 
Chadwick, L. H. Chamberlain, E. W. Dales, E. E. Dell, R. H. 
DeCoux, J. M. DeKraker, H. W. Dingman, W. J. DuBois, P. J. 
DePree, Joe DePree, J. A. DeVore, R. R. Eaton, G. A. Easton, 
Jas. S. Edwards, F. L. Fannaff, R. W. Fuller, Wm. Fuller, J. 
H. Gervers, M. C. Greene, T. D. Gordon, F. J. Groner, A. G. 
Graybiel, J. H. Haas, J. D. Hastie, Wm. F. Hake, Henry 
Hulst. H. W. Heaslevy, J. A. Heasley, J. Holeomb, J. G. 
Huizinga, Wm. A. Hyland, T. C. Irwin, C. H. Johnston, J. C. 
Kenning, E, L. Kendall, Frank C. Kinsey, R. J. Kirkland, John 
Kremer, Peter J. Kriekard, F. J. Lee, Simeon LeRoy, W. D. 
Lyman, G. L. McBride, John A. McColl, D. A. McLean, A. G. 
MacPherson, J. A. McPherson, Reuben Maurits, Alex M. Martin, 
W. R. Manlone, Jacob E. Meengs, Paul Miller, J. R. Mont- 
gomery, Cora A. Moon, V. M. Moore, A. Noordewier, Wm. 
Northrup, A. Nyland, F. A. Osowski, C. E. Patterson, E. W. E. 
Paterson, J. F. Peppler, J. W. Powers, Henry J. Pyle, Wynand 
Pyle, M. E. Roberts, F. D. Robertson, John R. Rogers, Louis 
A. Roller, R. R. Rooks, F. A. Rutherford, Wm. F. Rows, S. F. 
Rozema, FE. S. Sevensma, A. Sevensma, S. D. Swantek, M. C. 
Sinclair, J. W. Shanks, C. C. Slemons, Ralph H. Spencer, R. R. 
Smith, F. N. Smith, G. H. Southwick, F. H. Shorts, G. J. 
Stuart, Edwin B. Strong, E. W. Schoor, P. Schmidt, P. L. 
Thompson, A. B. Thompson, Newton I. Tibbits, M. L. Teeple, 
S. Porter Tuttle, John VerMeulen. Wm. H. Veenboer, J. D. Vyn, 
D. J. Walace, F. E. Warren, F. C. Warnshuis, G. W. Webster, 
D. E. Welsh, A. V. Wenger, Jobn N. Wenger, Alden Williams, 
W. E. Wilson, Curtis Wolford, Jos. B. Whinery, W. G. 
Young.—.135. 


KALAMAZOO COUNTY.—. FE. Boys, E. J. 
B. Ellsworth, Clark B. Fulkerson, W. 8S. 
Gregg, Wm. C. Huyser, G. L. Inch, John B. Jackson, W. N. 
Kenzie, S. R. Light. B. R. Leighton, R. G. Leland, C. H. 
MeKain, Benj. Nibbelink, E. J. Hobbs, A. I. Noble, Della P. 
Pierce, Eva Rawlings, L. V. Rogers, A. H. Rockwell, B. <A. 
Shepard, F. Shillito, D. J. Scholten, W. A. Stone, J. H. Van 
Nest, R. E. Weeks, A. H. Wicks.—28. 


LAKE COUNTY.—FEarl Fairbanks.—1. 


Bernstein, Alice 
Fruknison, Sherman 


LAPEER COUNTY.—W. J. hay, D. J. O’Brien, Peter 
Stewart.— 3. 
LENAWEE COUNTY.—Herbert R. Conklin, R. M. Eccles. 


G. H. Lamley, I. L. Spaulding.—t. 

LIVINGSTON COUNTY.—J. A. MeGarvagh, E. B. Pierce.—2. 

MARQUETTE COUNTY.—A. W. Hornbogen, R. C. Main, C. 
F. Moll, O. G. Youngquis.—t. 

MANISTEE COUNTY.—L. A. 
Kamsdell.—> 

MASON COUNTY.—C. M. Spencer, G. A. Switzer.—2. 

MECOSTA COUNTY.—J. L. Burkart, J. B. Campbell, W. T. 
Dodge, B. IL. Franklin, C. F. Karshner, J. MecNeece, John 
Snyder, G. H. Yeo.—8. 

MIDLAND COUNTY.—C. V. High, A. A. MeKay.—2. 

MONTCALM COUNTY.—A. S. Barr, H. LL. Bower, FE. P. 
Bunee, M. E. Danforth, H. N. Fleker, F. J. Fralick, J. R. 
Hansen, F. A. Johnson, L. E. Kelsey, Walter A. Lee, Will IT. 
Lesler, J. O. Nelson, Jas. Purdon, A. B. Penton, A. E. Savage, 
J. D. Whelpley, E. M. Whelpley.—18. 

MUSKEGON COUNTY.—C. J. 
Cramer, J. T. Cooper, J. M. Denslow, S. J. Drummond, L. 
Eames, F. W. Garber, I. M. J. Hotvedt, L. C. Knight, V. 
Laurin, G. L. LeFevre, F. B. Marshall, Jacob Oosting, P. 
Quick, P. J. Sullivan, C. F. Smith, J. VanderLaan, G. S. Wi 
liams.—19. 

NEWAYGO COUNTY.—W. H. Barnum, G. 
Geerlings, W. A. Kuhn, A. C. Tompsett.—d. 

OAKLAND COUNTY.—L. A. Farnham.—1. 


OCEANA COUNTY. 
J. H. Nicholson.—4. 


OTTAWA COUNTY.—T. A. Boot, A. J. Brown, D. G. Cook, 
H. J. Cherry, A. T. Godfrey, B. B. Godfrey, T. G. Huizenga, 
D. B. Lanting, A. Leenhouts, J. A. Mabbs, John Miersen, Seth 
Nibbelink, H. J. Poppen, H. A. Rigterink, G. H. Thomas, J. W. 
Vandenberg, Williams G. Winter.—17. 

OSCEOLA COUNTY.—H. L. Fisher, A. Holm.—2. 

SAGINAW COUNTY.—G. H. Fugerson, H. J. Meyer, C. A. 
McLandress, A. R. McKinney, J. W. McMeekin, J. T. Sample, 
C. H. Sample.—7. 


SHIAWASSEE COUNTY.—J. J. Haviland, Arthur M. Hume, 
C. MeCormick, Chas. B. Porter, S. C. Phippen, Jas. A. Rowley, 
W. E. Ward.—7. 


Lewis, H. A. Ramsdell, S. S. 


Floom, V. A. Chapman, J. 


raAn 


— 


~ 


>. Burns, Willis 





J. D. Buskirk, Clinton Day, G. F. Lamb, 
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ST. JOSEPH COUNTY.—W. A. Royer.-~1. 


ST. CLAIR COUNTY.-—J. L. 
MeGurse, 


Chester, S. E. 

Alex J. MacKenzie, C. B. 
TRI-COUNTY.—Oto L. Ricker.—1. 
TUSCOLA COUNTY.—C. W. 

Hammond, A. L. Seeley.—4. 

VAN BUREN COUNTY.—C. L. Bennett, J. E. Hamilton, J. 
W. Hawkey, Grant Ide, N. D. Murphy, John Mclean, F. C. 
Penoyar, T. H. Ransom, John D. Stewart, O. M. Vaughan, Jr 
G. F. Young.—11. 

WASHTENAW COUNTY.—<A. M. Barrett, Wm. Blair, R. 
Bishop Canfield, C. G. Darling, C. George, Jr., B. H. Honeywell, 
T. Klingmann, FH. J. Lillie, 1. D. Loree, M. Marshall, R. Peter- 
son, Ward F. Seeley, Geo. Slocum, V. C. Vaughan, A. S. War- 
thin, C. L. Washburne, J. A. Wessinger, U. J. Wile.—18. 

WAYNE COUNTY.—J. H. Andries, J. N. Bell, C. C. Benja- 
min, A. P. Biddle, J. H. Boulter, F. G. Buesser, G. A. Bulson, 
A. W. Blain, F. N. Blanchard, W. E. Blodgett. C. D. Brooks, 


D. M. Campbell, H. R. Carstens, J. H. Carstens. Wm. J. Cas- 
sidy, 


Conner, S. E. 
Stockwell.—5. 


Clark, W. C. Garvin, T. W. 


Ray Connor, Guy lL. Connor, Jas. Cleland, James Ff. 
Davis, J. B. Dailey, Samuel J. Eder. W. A. Evans, H. R. 


Freund, G. W. Frothingham, J. E. Gleason, F. J. Grandfield, 
Louis J. Goux, E. W. Haass, H. J. Hartz, B. D. Harrison, L. 
W. Haynes, H. W. Heritt, Louis J. Hirschman C. W. Hiteh- 
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cock, P. M. Hickey, V. J. Hooper. B. P. Hoyt, R. C. Hull. 
A. A. Hughes, H. D. Jenks, Byron H. Jenne, A. F Jennings, 
Geo. Kamperman, F. C. Kidner, Guy L. Kiefer, Chas. F. Kuhn, 
Wm. C. Lawrence, G. M. Livingston, E. G. Liebold, A. D. 
McAlpine, Grant MeDonald, T. A. MeGraw, Theo. A. MeGraw, 
reo. E. McKean, Angus McLean, J. A. MacMillan, F. J. W. 
Maguire, Walter Manton, J. D. Matthews, E. P. Mills, Stanley 
G. Miner, W. H. Morley, F. H. Newberry, Anna Odell, A. E. 
Patherwood, Walter R. Parker, R. Parmenter, Hebert M. Peck, 
Wm. H. Price, F. W. Robbin, Frank J. Sladen, Channing H. 
Stiles, B. R. Shurly, Frank 


Geo. Suttie, Clarence E. 
Simpson, Wesley Taylor, Frank Burr Tibbals, H. N. Torrey, 
H. S. Ulbrich, V. C. 


Vaughan, F. Walter Vaughan, G. W. 
Wagner, Frank B. Walker, Leonard F. C. Wendt, W. J. Wil- 
son, Jr., O. W. White, J. V. White, J. A. White.—89. 


WEXFORD COUNTY.—R. J. E. Oden, Geo. A. Miller, B. H. 
McMullen, W. B. Wallace.—4. 


Suggs, 


OUT OF STATE. 


A. R. Craig, Chicago, Ill.: Chas. H. Wolff, Philadelphia, Pa.: 
Howard Lindsay, St. Louis, Mo.: H. L. Chambers, Lawrence, 
Kansas; D. N. Eisendrath, Chicago, I1l.; Merrill Wells, Chicago. 


Ill.; J. H. Jacobson, Toledo, Ohio: F. H. Albee, New York. 
N. Y.; Clifford G. Grulee, Chicago, Ill: C. L. Mix, Chicago, 


Ill.: C. W. Moots, Toledo, Ohio. 





LIQUID PETROLATUM—THE IMPORTANCE 
OF SPECIFICATION, 


There are many liquid pertrolatums or the Ameri- 
can market. Some of them are unfit for medicinal 
use. For internal administration liquid petrolatum 
should be free from deleterious substances—such, 
for example, as resinous oils, asphaltic compounds 
and unsaturated hydrocarbons. The average com- 
mercial petrolatum is liable to contain these im- 
purities. It may also contain sulphur derivatives 
originating in the crude oil or in the chemical agents 
used in the refining process. Administered for any 
considerable period, these sulphur derivatives will 
cause irritation. 

Fortunately, physicians need take no chances with 
petrolatums of doubtful quality. The specification 
“American Oil, P. D. & Co.” will insure a high'y 
refined, chemically pure liquid petrolatum. This 
product is guaranteed to be free from active or 
harmful substances. It meets all tests for identity 
and purity. It is colorless, odorless and tasteless. 
It is an oil of higher viscosity than most similar 
preparations on the American market, a fact worthy 
of consideration since it is conceded by medical 
authorities that the heavy oil having greater lubricat- 
ing power, is the most efficacious therapeutically. 


SOME COMMON MISTAKES IN THE INTER- 
PRETATION OF LABORATORY REPORTS 


There is a tendency to diagnose a nephritis ipso 
facto when the laboratory findings show the presence 
of albumin, and the severity of the condition is gaged 
by the percentage of albumin present. The object of 
this article is to emphasize the errors in these hasty 
conclusions. 

It is necessary at the outset to exclude false or 
accidental albuminuria due to admixture of the albu- 
minous exudate, blood or lymph through the urinary 
tract, by examination microscopically of the sediment 
and also by consideration of the clinical picture. 


After a false or accidental albuminuria has been 
excluded, there are still the renal albuminurias with- 
out anatomic lesions of the kidneys which must be 
ruled out. These are classified by Saxe as: (1) fune- 
tional albuminuria: (a) after severe muscular exer- 
tion, (b) after eating an excess of proteid food, 
(c) following nervous shock and other vasomotor 
changes, (d) during labor, (e) in nervous children; 
(2) essential albuminuria: (a) cyclic, (b) orthostatic 
or postural, (c) albuminuria minima (Leroche and 
Talamom) after infections or debilitating diseases ; 
(3) traumatic albuminuria, slight injury to kidney, 
massage of kidney, movable kidney, injury to brain, 
apoplexy; (4) hematogenous albuminuria, such as 
severe anemia, purpura, scurvy, cholemia,, diabetes, 
leukemia, sever wasting diseases and after anes- 
thetics; (5) nervous albuminuria, insanity, mental 
depression, psychoses, paralysis of certain parts of 
brain, epilepsy, delirium tremens; (6) albuminuria of 
renal stasis in conditions of passive congestion; car- 
dial, pulmonary and hepatic diseases in the pres- 
ence of mechanical pressure (stones, tumors) may 
occur with casts and usually a few red blood cells; 
(7) toxic albuminuria, irritants (cantharides  tur- 
pentine), poisoning with arsenic, mercury, phos- 
phorus, lead, antimony, alcohol, mineral acids, fe- 
brile diseases. 


In many of these functional disturbances casts may 
be found. 

Only when these are ruled out and when the urine 
shows albumin and casts repeatedly and there are 
clinical symptoms as well, can a positive diagnosis 
of nephritis be made. 

The amount of albumin varies usually with the 
type of disease. In acute cases it is large in amount, 
becoming variable as it becomes chronic and small 
in amount in severe cases of contracted kidney. 
Exceptionally, however, the amount may be large 
when there is no kidney lesion at all, as in passive 
congestion, and on the other hand, albumin may be 
entirely absent at times in interstitial nephritis. 
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October 


Editorials 


FIFTIETH ANNUAL MEETING, 


The Fiftieth Annual Meeting held in Grand 
Rapids on September 1 and 2, with the Kent 
County Medical Society as hosts, is now record- 
ed in our records and henceforth may be pointed 
and referred to as one of the meetings that 
reflects the high plane that has been attained 
by the organized profession of the state. We 
consign the recollections of the past to the 
reminiscent seat of our memories and face about 
to the future with the determination that our 
part in its history-making shall reflect the judg- 
ment, discretion and calibre of those who build- 
ed before us. It was well that we paused for a 
moment and indulged in reminiscences. We 
shall be the better able to solve the problems that 
await our solution. 

Too much credit cannot be given to Drs. 
Walter Manton and B. A. Shepard, secretaries 
of the sections on Gynecology and Obstetric and 
General Medicine. They were indefatigable in 
their efforts in preparing their respective pro- 
grams and gave unstintingly of their time in 
supervising the meetings of their sections. Drs. 
Blain and Haughey are equally entitled to 
credit. These four gentlemen were responsible 
for the excellent section work. All the sections 
were well attended; the essayists were rewarded 
by generous It will be difficult 
to find a state organization that presents a 
scientific program of greater merit or interest. 


discussions. 





Jour. M.S. M.S, 


From the sentiments expressed by numerous 
members the first General Session was a most 
enjoyable occasion. President Peterson’s An- 
nual Address was interest absorbing. It reflect- 
ed the expenditure of much time and effort in 
searching past records and their compilation 
was most interestingly wrought. ‘The senti- 
ments therein expressed, the noble tributes paid 
to the leaders of the past and the prophesy as 
to our future and the lines along which our 
future efforts should be directed all served to 
cause it to be a masterly effort. What might 
be termed his par-oration, consisting of the 
throwing upon the screen of pictures of the 
deceased past presidents, was met with frequent 
bursts of applause in tribute and in memory 
of those who had passed to the great beyond. 


Seated upon the rostrum were two of the sur- 
viving founders of our societv—Drs. Theodore 
A. McGraw and George E. Ranney. They re- 
flected in their addresses and carriage their 
sterling characters and caused us to all appre- 
ciate their mental and physical calibre as well 
as to realize vividly the problems that con- 
fronted them in their early medical and organ- 
ization labors. They were most deserving of the 
spontaneous ovation that was tendered them 
when President Peterson presented each of them 
with a large bouquet of American beauty roses 
in expression of the society’s esteem and regard 
for them. 

The House of Delegates dispatched its busi- 
ness expeditiously. Its determination to hold 
its first session in the future on the evening 
before the first General Session will enable 
them to thoroughly discuss the problems pre- 
sented to that legislative body. The establish- 
ment of a new committee on Civic and Indus- 
trial Relationship was a timely and excellent 
initiative. 

The return to office of the retiring Councilors. 
except one, was an endorsement of the work 
of the Council. Few realize the extent of the 
work that devolves upon a Councilor and the 
many hours of time that they are called upon 
to donate to the organization. They are fully 
entitled to be continued in office and we are 
indeed fortunate to be the recipients of their 
services. 

Dr. A. P. Biddle. Councilor of the First Dis- 
trict, declined re-election and Dr. Guy L. Kiefer 
was elected to succeed him in office. The ef- 
forts, the work, the inspiration, the wise council, 
the valuable suggestions and the ever willing- 
ness to serve at all times for the good of the 
Society by Dr. Biddle will ever be prominently 
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revealed in our organization’s history. He is 
indeed deserving of much credit and we are 
loth to see him relinquish his official relation- 
ship. The assurance is, however, imparted that 
we may ever depend upon his loval co-operation 
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of a nature that appealed to the varied inclina- 
tions of all their guests and admirably served 
to create a friendly feeling of universal broth- 
erhood. 

The reader is referred to another department 
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in the future. Our Society is deeply indebted 
to Dr. Biddle and will ever hold him in high 
esteem. 

The Kent County Medical Society served as 
capable hosts. The entertainment provided was 


of this issue which contains a full report of all 
the transactions. You who were not of the 
618 registered attendants have willingly or pos- 
sibly unwillingly foregone an occasion that was 
an epoch in our Society’s history. The value 
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of these meetings are not so much what we learn 
from listening to the papers, addresses and dis- 
cussions but consists in the inspiration that is 
instilled into one to return home resolved to 
attempt and achieve greater ends and to engage 
in his daily work with increased scientific zeal 
and conscientious determination. It serves to 
reveal our weaknesses and mistakes and causes 
us to resolve to prevent their future commission ; 
it keeps us out of the rut and abreast of the 
times. It is as essential for a physician to 
attend his county, state and national meetings 
as it is to keep up daily reading of medical 
publications. To that end then do we urge 
that your interest in your county and _ state 
society be increased in order that the future may 
find the organized profession of Michigan in 
the vanguard of medical progress and achieve- 
ments, 





PRESIDENT HORNBOGEN, 


Dr. A. W. Hornbogen of Marquette was unan- 
imously elected President of the State Society 
for the ensuing year. President Hornbogen 
is 48 vears of age, having been born in Reeds, 
Minnesota, October 31, 1866. He graduated 
from the college of Physicians and Surgeons, 
Chicago in 1889 and was the valedictorian of 
his class. He served an interneship in Cook 
County Hospital from October, 1889 to April, 
1891. In 1912 he spent six months in doing 
post-graduate work in Vienna and Berne. He 
is surgeon to the D.S.S. and A.R.R. and the 
Upper Peninsula Branch Prison and House of 
Correction. 

In Medical Society work Dr. Hornbogen has 
always taken an active part. He is a member 
of the Marquette-Alger County Society, Ameri- 
can Medical and Fellow of the 
American College of Surgeons. In 1909 he 
served as President of the Upper Peninsula 
Medical Society. He is a life member of the 
Vienna American Medical Association. 


Association 


It may be confidently predicted that his ad- 
ministration will witness the continuance of the 
good work of the Society and that the close of 
the vear will record a satisfactorv advancement 
of all our undertakings. 


ADVERTISERS. 

Advertising no longer consists of a jumble of 
words and list of articles for sale. Advertising 
has become an art and has developed experts 
who devote hours of time in preparing copy and 
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conveying a message direct to the reader. Ad- 
vertisements are silent salesmen that appeal 
to the possible new customer or consumer. As 
such they are paid a monthly salary in the form 
of a rate charged for the space they occupy in 
a given publication. The firms employing 
these silent salesmen expect that the money thus 
expended will bring them returns just as they 
expect their store salesmen to produce results 
in return for the salarv they are paid. The 
salesman who doesn’t sell goods is removed from 
the pay roll. The advertisement—silent sales- 
man—that doesn’t sell goods is likewise dis- 
continued. 

This is what we wish to impress upon our 
members and readers. The advertisements in 
each issue are absolutely necessary for our pub- 
lication’s financial welfare. Without them we 
cannot print the Journal. They are not dona- 
tions. The advertiser expects they will bring 
him “sales” and business. If they don’t, he is 
going to order their discharge. 

We accept none but honest advertisements 
from honest dealers. Our readers may depend 
upon them. They are vour patronizing friends 
aptl are deserving of your patronage. They 
offer vou constantly articles that vou use and 
consume in your daily work. They are entitled 
to your business. By perusing our advertising 
pages from month to month much information 
may be gained and bargains obtained in the 
supplies vou need. Suggestions contained in 
some of these advertisements are bound to be 
of value to you. Every issue contains some 
message to every reader. To this end then, we 
are urging that you grasp these occasions for 
securing personal profits. By so doing you will 
enable your Publication Committee to continuc 
these advertising contracts, secure additional 
ones and thus continue the standard of our 
publication. 

Our readers are urged to increase their 
patronage of their friends—the advertisers. 





COMMITTEES. 


President Hornbogen’s appointments on our 
standing committees will be found on the sec- 
ond page of the front advertising section of this 
issue. These committees are charged with the 
responsibility of performing the duties pre- 
scribed by our Constitution and By-Laws, or, 
the resolution that was passed creating them. 

It is sincerely hoped that they will be active 


working bodies. 
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Editorial Comments 


The recommendation adopted at our Annual 
Meeting to hold the first meeting of the House 
of Delegates on the evening preceding the 
morning on which the General Session convenes 
will enable that body to have more time at its 
disposal for the transaction of its business. The 
former custom of holding these two sessions on 
the same morning has always created more or 
less confusion and necessitated curtailment of 
the deliberations of both sessions. 


The task confronting the Board of Health in 
conducting the state tuberculosis survey is a 
stupendous one. In the end the success of the 
survey is largely dependent upon the physi- 
cians of the state. To expect that the work can 
be accomplished chiefly with the aid of nurses 
would be folly. We regret that the leaders in 
the nursing world are of the opinion that they 
alone can accomplish the desired eid. The 
sooner this idea is abandoned the sooner will 
a satisfactory plan be evolved. We trust the 
Board of Health will not place its dependence 
entirely upon nurse assistants. 


The reports of our health departments reveal 
the increasing death rate of cancer. The time 
is here when more active and determined effort 
must be exhibited to disseminate knowledge 
among the public regarding cancer and its pre- 
vention. It is sincerely hoped that our Commit- 
tee on Civic and Industrial Relations will early 
assume a careful study of the situation and 
institute a vigorous state wide campaign. 


The Fee Schedule adopted two vears ago by 
our House of Delegates has been revoked and 
the new one recommended was rejected. There 
no longer exists a fee bill as a basis for charg- 
ing for services rendered under our compensa- 
tion laws. While naturally there exists two 
views as to the advisability or not of a fee 
schedule approved by the state society we are 
of the opinion that our expression of disap- 
proval of the predetermined schedule will have 
a haneful retroactive result. The Compensa- 
tion Board and the Insurance Companies will 
undoubtedly form a schedule of their own that 
will be far less remunerative than the one pro- 
posed for adoption. Argue as one may that 
he will not abide by the prices fixed by these 
outside parties we are disposed to believe that 
all such antagonism will eventually result in 
acceptance of the fees determined upon by these 
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two parties. It will be costly and difficult to 
collect fees charged by individual initiative. 
Much bickering is bound to result and payment 
of bills for services will result in compromises 
and long delayed settlement. 

Our next meeting is eleven months distant. 
However, we would like to receive expressions 
from our members as to when they desire it to 
be held—August or September? How shall the 
journey be made to Houghton—by rail or boat ? 
One thing is certain and that is that the pro- 
fession of the upper peninsula is determined to 
perfect every detail and provide conveniences 
and entertainment that will measure up to 
their recognized hospitality and scientific en- 
thusiasm. 


Limited revenue limits by necessity the size 
of each issue of the Journal. We would that 
it were possible to serve as a medium for the 
publication of all the writings for our state 
profession. This, at present, is impossible. The 
Publication Committee must therefore accept 
only those contributions that are of interest 
to the greater number of readers and that 
reveal the progress of our attainments. Ab- 
stracts of all special society meetings are wel- 
comed for our society news pages but it is en- 
tirely out of the question to publish in full all 
the papers that are read at their meetings. To do 
so would make the cost of the Journal exceed 
its receipts and bankruptey would rapidly ensue. 


A few there are who resent our present meth- 
od of electing Councilors. Councilors are state 
and not district officers. They administer the 
affairs of the State Society not for their dis- 
trict but for the entire state. To cause their 
selection by the societies composing prescribed 
districts would be unjust and contrary to the 
fundamental plans of our organization. Coun- 
cilors are nominated by the Nominating Com- 
mittee of the House of Delegates. The nominees 
are elected by the delegates who are selected by 
local county societies. The Nominating Com- 
mittee is not appointed but is elected by the 
House of Delegates. The entire procedure is 
consistently democratic and representative. Our 
faith in the integrity of the Nominating Com- 
mittee is absolute. If objections worthy of 
consideration and substantiated are registered 
with this Nominating Committee we do not 
believe that such a committee would nominate 
and recommend the election of such a protested 
candidate or nominee. To declare that polities 











is played is unfounded and unwarranted. The 
past has justified the procedure in vogue and 
proven its merit by reason of the constructive 
work enacted by the Council. Personal disap- 
pointment should not beget a mumbling whine. 

The reason and whyfore of our present plan 
of medical organization no longer requires dis- 
cussion or debate. Its existence is justified ; its 
objects are wholly meritorious. This is now 
universally conceded. What concerns us most 
is how we may individually and collectively 
secure the greatest good from our organization 
and how we may cause it to yield unto all the 
fullest amount of intellectual and social divi- 
dends. 

It must become recognized that the energy 
contributed to and revealed in the county so- 
ciety is the avenue from which our dividends 
must be expected. The County Society is charg- 
ed with this responsibility and the degree in 
which it assumes this charge will determine its 
status in the circle of organization. 

The responsibility is a trust that rests upon 
the individual member of each county unit. It 
is they who in the final analysis determine their 
ability to receive this trust and to reveal their 
worthiness or unworthiness of this confidence by 
causing their county society to become an active, 
thriving organization or one just the contrary. 
Your individual loyalty to your society is re- 
vealed in the energy you personally expend in 
its service. It is yours if vou choose to reap 
large dividends of extreme value or none at all. 





Deaths 


Dr. John Hayes Richardson passed away on Aug. 
16 at his home in Niles, Michigan where he has 
resided for fifty-nine years. He was one of the 
oldest and most highly esteemed citizens of that 
city. 


Dr. C. F. McDonald, of Goodrich, died Aug. 29. 





State News Notes 


Dr. J. E. Davis of Detroit has recently completed 
work for the A.M. degree at the University of Mich- 
igan and has been recommended by the faculty for 
graduation. Dr. Davis was elected a Fellow of the 
American Association of Obstetricians and Gynecol- 
ogists at Pittsburg, Pa. in September, 1915. 


Dr. L. J. Hirschman of Detroit has been appointed 
Chairman of the Committee on Arrangements for 
the 1916 meeting of the American Medical Associa- 
tion that is to convene in that city coming June. A 
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large amount of the success of the meeting depends 
upon the activity of Dr. Hirschman. 


The lantern slides of deceased ex-presidents, that 
were used by Dr. Peterson in illustration of his 
Presidental address have been presented to the So- 
ciety and are now being preserved with our official 
records. 


Dr. Guy L. Connor of Detroit has been appointed 
by the Board of Education to examine all teachers 
applying for positions and teachers already employed 
when there is a hint of illness which might affect 
their teaching qualifications or endanger the 
health of their pupils. 


Dr, A. L. Lawbaugh, Chief Surgeon of the Calu- 
met and Hecla Mining Co. at Calumet, informs us 
that there exists an opening for an interneship in 
the Tamarack Mine Hospital. Application should 
be made direct to Dr. Lawbaugh. 


The weekly Bulletin of the Wayne County Medical 
Society appears in its initial number of Vol. VII 
in new dress and style. Its value has thus been 
enhanced and so becomes of more value to its mem- 
bers. 


Dr. V. C. Vaughan, Sr., is editor of the new pub- 
lication—“American Journal of Laboratory and Clin- 
ical Medicine” published by C. V. Mosby Co. The 
first issue will appear about October 1. 


Two new units as an addition to the Saginaw 
Tuberculosis Sanatorium to accommodate twelve ad- 
ditional patients are practically completed and will 
be ready for occupancy about October 1. 


Dr. A. F. Fischer of Hancock was re-elected Pres- 
ident of the State Anti-Tuberculosis Society at its 
annual meeting held in Grand Rapids, September 
2 and 3. 


Dr. L. T. O’Brien of Elkhart, Ind., having com- 
pleted his interneship at Harper Hospital, has become 
associated with Dr. F. C. Warnshuis of Grand 
Rapids. 


The Clinical Congress of Surgeons convenes in 
Boston the week of October 25. Clinics will be held 
in all the Boston Hospitals. 


Dr. Garner M. Byington and Miss Bertha Mae 
Long of Charlotte were married September 1. 


Dr. S. G. McDonald of Detroit is pursuing post- 
graduate work in the Children’s Hospital of New 
York. 


The Michigan Board of Registration in Medicine 
will hold its annual meeting in Lansing October 
12-14. 





Dr. T. J. Carney of Durand has located in Alma. 


Dr. D. C. Adams has located in Hastings. 
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The Bay City Hospital is planning a $25,000 addi- 
tion. 


Dr. John T. Sample has been elected President 
of the Saginaw Anti-Tuberculosis Society. 


Drs. E. E. Curtis and Arthur Grigg of Saginaw 
are in New York for a month’s attendance at Clinics. 





Dr. W. F. English has been re-elected President 
of the Saginaw Board of Education. 





County Society News 


To County Society Officers: 

With the resumption of county meetings, follow- 
ing the summer’s recess, the County Secretaries are 
urged to send a report of all their meetings for 
publication and record. 

The last forms of The Journal are closed on the 
20th of each month. May we not have your assist- 
ance in making this department of The Journal rep- 
resentative of the activities of our component units? 


CALHOUN COUNTY 


The seventh regular meeting of the Calhoun Coun- 
ty Medical Society for 1915 convened on Tuesday 
evening, September 7, at eight o’clock, in the Com- 
mission Room of the City Hall, Battle Creek. 


PROGRAM. 


“The Diagnosis of Extra-Uterine Pregnancy.’' 
Dr. Leslie H. S. De Witt, Kalamazoo. 
Discussion by Drs. G. C. Hafford, Albion, Mich. ; 
Mary V. Dryden, Battle Creek, Mich. 


“Injuries to the Pelvic Floor: When and How to 
Repair Them.” Lantern Slide Demonstration. 
Dr. Channing W. Barrett, 
Professor of Gynecology, University of Chicago. 
Discussion by Drs. R. H. Harris, Battle Creek, 
Mich.; J. L. Ramsdell, Albion, Mich. 


DR. CARLING’S OBITUARY. 


William Monroe Carling was born in Trenton, 
New Jersey, August 25, 1872, and died in Battle 
Creek, May 30, 1915. 

Dr. Carling was well prepared for his profession, 
having graduated from Trenton High School, 
finished Preparatory College and graduated from 
Princeton University. 

He received his Medical Degree in 1897 at the 
Medico-Chirurgical Col'ege in Philadelphia, and 
continued with one year in New York Post Gradu- 
ate School. 

He located in Denver, Colorado, where he was 
Assistant Opthalmologist in the Denver University 
Clinic from 1905 to 1909. During this time he 
married Miss Eva Morley of Battle Creek, and in 
1911 they moved to this city where Dr. Carling 
built up an extensive practice in his chosen specialty. 

He was an active member in our Society, always 
ready and willing to serve in any capacity. At the 
time of his death he was one of our Delegates 
Elect to the State Medical Society. He was also a 
member of the South Western Michigan Trio-Logi- 
cal Society. 

Although his death was so sudden as to be tragi- 
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cal, he was undoubtedly a sacrifice to the exigencies 
of our profession. While operating, some weeks 
previous, he became infected, and developed a sep- 
ticemia. This he fought bravely and energetically, 
and just when he seemed to have almost conquered, 
he was suddenly stricken, death resulting from 
Endarteritis, which was undoubtedly a result of the 
infection. 

We shall miss him from our meetings and will 
be ever reminded, by his untimely death, of the 
dangers we daily meet, and from which we habitually 
escape. 

ITEMS OF INTEREST. 


By the death of Dr. Carling there occurred a 
vacancy in our list of Delegates to the State Society 
and as there was no meeting previous to the meet- 
ing of the State Society, the president appointed Dr. 
Jesse J. Holes to fill the vacancy. 

Dr. R. M. Gubbins of Battle Creek, was operated 
for Biliary Calculi, at the Sanitarium Hospital, 
early in August and is convalescing very satisfac- 
torily. At the same time he is able to spend a few 
hours each day in his office. 

The School Board of this city of Battle Creek 
has decided to submit to the Electors the question of 
Medical and Dental Inspection of the school children. 
This movement has already met with approval in 
many of our leading cities and must eventually be 
adopted here. Last year our Society offered to 
assist in this movement, but the. Board lacked the 
courage to accept our proposition. Let us hope 
our city is now ready for this step in advance. 

A. F. Kincs.ey, Secretary. 


GRAND TRAVERSE-LEELANAU COUNTY 


The regular meeting of the Grand Traverse-Leela- 
nau County Medical Society was held on Tuesday 
evening, Sept. 14, at the Traverse City State Hos- 
pital. Dr. E. B. Minor, of Traverse City, delegate 
to the convention of the State Medical Society at 
Grand Rapids, submitted a report. 

Dr, J. D. Munson, Superintendent of the Traverse 
City State Hospital, read a paper entitled “General 
Hospital.” The paper covered the rules and regula- 
tions of the General Hospital Department of the 
State Hospital, which was instituted in June, and 
the benefits derived by the community, the practicing 
physicians in the region, and the profession at large, 
were pointed out. The hospital has fifteen beds, 
and has been practically filled since its inception, 
and the institution is being conducted without ex- 
pense to the State. 

The reading of the paper was followed by a 
phychopathic clinic which was conducted by Drs. 
A. S. Rowley, W. D. Mueller and H. V. Hendricks. 

After the meeting a dainty lucheon was served, at 
which Mrs. Munson acted as hostess, assisted by 
Miss Alma Cron. 


W. D. MUuELLeEr, Secretary. 


KALAMAZOO ACADEMY OF MEDICINE 


The annual summer picnic and the first meeting 
of September of the Kalamazoo Academy of Med- 
icine were held on August 27 and September 14 re- 











The abstracts that follow contain im- 
portant points brought out at both meetings. The 
complete paper of Dr. Go!dstine’s will appear later 
in the Journal. 


spectively. 


Brief of Address on “School Hygiene.” 
E. H. Drake, Kalamazoo. 


The past ten or fiftren years have brought about 
great awakening to the importance of preserving 
health and preventing disease—the medical profes- 
sion and others concerned in bringing this desired 
condition to pass have been confronted by great 
problems ; how to arouse the public to the importance 
of preventing disease and conserving health; how 
secure and enforce proper health laws; the necessity 
of educating the public before the best health laws 
can be secured for the people and the schools. Their 
labors have met with a certain degree of success; 
witness the changed attitude toward disease. The 
former popular belief in the necessity and hopeless- 
ness of disease has changed as a result of scientific 
investigation. The new attitude places emphasis 
upon prevention of disease and the promotion of 
health. The physican leads today in giving knowl- 
edge of disease, the means of prevention and teaches 
that a sourid body is the best defense against dis- 
ease. To bring about a more satisfactory condition 
it is necessary that instruction begin early. Hence 
the importance of public school instruction in hygiene 
and sanitation. School hygiene thus becomes race 
hygiene. The opportunity of the school for the 
promotion of health is great. Medical inspectional 
work in many systems has become detectiona!, correc- 
tional, preventive and educative and concerns itself 
with physical defects including those of teeth, eye, 
ar, nose and throat, as well as with disease, and 
includes the schoo] nurse and follow-up work. In 
some cases it adjusts school activities to growing 
needs and directs the hygiene of growth and instruc- 
tion. It should concern itself with the study of 
retardation, cause and remedy and examine into 
sanitary conditions, sanitary school house conditions 
and equipment. Medical Inspection has revealed an 
astounding number of pupils with removable defects 
as adenoids, enlarged tonsils, decayed teeth, anemia, 
malnutrition, etc. the removal of which removes 
also the resulting functional derangements and opens 
the way to progress of many a seemingly backward 


child. 


The school has further opportunity for the promo- 
tion of health through proper consideration of 
building hygiene, janitor service, open air schools, 
oral hygiene, conservation of vision, school feeding. 
nutrition of school children, the phychoeducational 
‘ clinic, athletics, recreation, playgrounds, sanitary con- 
trol (ventilation, heating, lighting, adjustment of 
desks, drinking and toilet arrangements, cleaning of 
buildings), means of correcting faulty conditions, 
exclusion for contagious diseases, sanitary surveys, 
cordemnation of insanitary buildings and proper 
health instruction, 


pS) 


€ 


A program of health instruction or child hygiene 
shou'd include the home where parents too generally 
are unaware of the necessity to study and practice 
child hygiene in bringing up children. Children who 
have inherited a fairly sound physique should be 
taught that health depends upon two main factors; 
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their environment and their habits. The necessary 
elements of environment are few but most im- 
portant; shelter, air, food, clothing, play space, joy, 
affection, hope. Necessary habits are simple and 
include cleanliness, elimination of waste, mastication 
of food, work, p!ay, exercise and rest, all in proper 
degree. These elements of environment and habits 
should be presented in all their bearings. Air, for 
example, should be presented as the most vital of 
physical necessities and a fresh air regime necessary 
for health should be taught and established. Habits 
that promote community health should be thorough- 
ly treated; practices that prevent the scattering of 
unclean matter and disease germs. 


A forecast of more desirable conditions. 


Abstract of Paper on “Treatment 


Infection. ’ 
Dr. Mark T. Goldstine, Chicago, Ill. 


We know that puerperal sepsis is a wound infec- 
tion and is due to the carrying in of micro-organ- 
isms by the doctor, nurse and sometimes the hus- 
band of the patient or the patient itself by taking 
douches immediately before the onset of labor. Con- 
sequently vagina] examinations should be restricted 
as much as possible. From the investigations of 
Kronig, Leopold, Williams and from many of my 
own observations I am convinced that the norma! 
vaginal secretions are sterile. 


of Puerperal 


The treatment as carried out now in the gyne- 
cological service of Wesley Hospital is as follows, 
with of course, such special measures as a few of 
the cases would require. At present the fundamental 
principle in the cure of the above disease is the 
establishing of an immunity within the patient to 
the infection by building up the patient’s physiological 
resistance to a point when it conquers the infec- 
tions. 


These patients shou'd be under the best possible 
hygienic surroundings and in view of this fact, we 
prefer the hospital to any other place.. As soon 
as the patient enters the hospital she is given a 
bed where air and sunlight can be had in plenty 
and the following is the routine treatment that is 
given. 

1. The head of the bed is raised to a comfortable 
degree. This favors drainage. 


2. An ice bag is placed on the abdomen in all 
cases and one on the head if the temperature is 
fairly high. They relieve pain to a marked degree, 
quiet the patient and reduce the temperature to 
some extent. 


3. A large amount of nutritions and easily digest- 
ed food is given as quickly as the stomach wi!l 
tolerate it. 


4. Liquids are forced on the patiert and at least 
two quarts must be taken daily, and as much more 
as the patient desires. This helps elimination and 
keeps up the patient’s strength. Salines are given 
as the case requires but not continuous, as it dis- 
turbs the patient too much and good results are 
obtained by giving an amount which will be retained 
at periods from three to six hours apart. 


5. The patients are taken out-doors when possi- 
ble and sun baths are given frequently. 


6. Blood, urine, etc. are analyzed. 
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7. Pain is relieved from six to eight hours so 
sleep is obtained daily. 


The uterus and vaginal canal are not disturbed 
unless there is considerable bleeding. Should parts 
of the fetus, placenta or ovum be retained there is 
no necessity of their removal as a septic uterus will 
in good time empty itself much to the patient’s and 
attending physician’s advantage. This I have proven 
clinically time and time again. Removal of debris 
cannot be accomplished without more or less trauma- 
tism. In this way new avenues for the entrance 
of infection are opened and in a great many in- 
stances a mixed infection is turned into a very 
virulent infection and a virulent infection is greatly 
increased. Granting that the streptococcus is the 
worst form of infection and should be left alone 
because the patients have a better chance of recovery 
under that regime of treatment, then why should we 
curette, douche, etc. the milder infections? What 
is good treatment for the worst class is surely good 
for the milder ones; and furthermore there are 
some streptococci in almost every lochia examined. 
We will come to this a little later in our case reports. 





LENAWEE COUNTY 


The Lenawee County Medical Society met in the 
public library at Adrian on Tuesday the 17th. 

There was a general discussion of interesting cases 
and one of especial interest was a man with a 
dislocation of the first cervical. There is no paral- 
ysis of any part though the displacement is very 
marked. The injury occurred on the seventeenth of 
last October and the man is still able to be about. 

W. S. MaAcKEnzIE, Secretary. 


WAYNE COUNTY 
OFFICERS AND COMMITTEES FOR 
President—Dr. F. B. Walker. 
Vice-President—Dr. Harold Wilson. 
Secretary—Dr. C. E. Simpson. 
Treasurer—Dr, F. B. Tibbals. 
Trustees—Drs. A. D. Holmes, J. N. Bell, W. L. 
Babcock, L. J. Hirschman, Angus McLean. 
Chairman Surg. Sect.—Dr. E. K. Cullen. 
Secy. Surg. Sect—Dr. C. L. Candler. 
Chairman Med. Sect.—Dr. W. J. Wilson, Jr. 
Secy. Med. Sect—Dr. H. R. Carstens. 
Club House Committee—Drs. W. H. Morley, R. 


S. Rowland, Geo. Riberdy, A. E. Catherwood, E. C. 
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Library Committee—Drs. Richard E. Mercer, 
Chairman; John N. E. Brown, Frank L. Newman, 
Robert C. Jamieson, Benjamin R. Schenck. 

Program Committee—Dr. James H. Dempster, 
Chairman. 

Editor—The Bulletin—Dr. Wesley Taylor. 

3usiness Manager—The Bulletin—Dr. Arthur R. 
Moon. 

Entertainment Committee—Drs. George C. Chene, 
Chairman; Charles L. Chambers, Frank T. F. 
Stephenson, J. Everitt King, Edward W. Mooney. 
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McGraw, Jr., Chairman; Guy L. Connor, Frank B. 
Tibbals. 

Nurses’ 
Tsaac 





Committee—Drs. 
Polozker, 


William H. Rieman, 
Augustus W. Ives, Chairman; 


COUNTY SOCIETY NEWS 


William J. Seymour, George H. Palmerlee, William 
J. Cassidy, George W. Wagner. 

Necrology Committee—Drs. Delos L. Parker, 
Chairman; William R. Chittick, Martin V. Med- 
daugh. 


Opening Meeting—September 20, 1915, 8 P. M. 
President’s Address, 
Dr. Don M. Campbell. 
Reading of Reports. , 
General Business. 


Buffet Luncheon served after the meeting. 


Meeting September 27, 1915. 


Lung Abscesses (Illustrated), 
Dr. Max Ballin. 
Discussion by Drs. C. G. Jennings, E. W. Haas, 
Angus McLean, A. D. McAlpin, V. C. Vaughan, Jr. 


Our little Bulletin we hope will keep the various 
members in touch with the transactions of the Wayne 
County Medical Society. 

Its aim is to furnish the programs for two weeks 
in advance and place them before the members by the 
Saturday preceding, at the latest. This will enable 
members to make their plans for attendance if they 
so desire, before they have completed conflicting 
appointments. Any resolutions adopted by the So- 
ciety likewise appear therein, as well as communica- 
tions to the Society, and notices or other Society 
business, and the names of prospective members. 
It is our desire to publish abstracts of all papers 
presented before the Society. It is unlikely that 
we will have the space to publish paper entire, ex- 
cepting in exceptional cases, though we would be 
glad if it could be done. 

To have full value these abstracts should appear 
in the issue immediately following their presenta- 
tion. To do this the author must co-operate prompt- 
ly with the editor of the Bulletin and should furnish 
his copy within the next couple of days at the least. 
Otherwise it will be impossible to get the material 
to press in time for it to appear in the succeeding 
issue. 

We are willing to assist the author in any pos- 
sible manner. We will gladly send for the abstract, 
or for the paper itself and make an abstracet our- 
selves, if given sufficient time. Especially can this 
be done if a copy of the paper is furnished us in 
advance of its delivery. We shall expect, however, 
to get the papers or the abstract the same evening 
it is read. 

Any other material furnished by members will 
be very gladly received. We will, however, publish 
articles only when signed by the author or the per- 
son responsible for them. This stand is taken be- 
cause the Bulletin represents the Society and the 
Society is expected to stand sponsor for all unsigned 
articles. 

In order therefore not to do injustice to the So- 
ciety or to any one furnishing us material, we will 
publish signed communications only. The name of 
the author, however, will not be appended to small 
news items or to gossip furnished for the Personal 
Column, which we hope to run. 

Any suggestions or help from our members will 
always be welcomed. 
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Book Reviews 


THE PRINCIPLES OF HUMAN PHYSIOLOGY. New (2nd) 
edition, by Ernest H. Starling, M.D., F.R.C.P., F.R.S., 
Jodrell Professor of Physiology in University College, London. 
Octavo, 1271 pages with 566 illustrations, including 10 in 
colors. Cloth, $5.00, net. Lea & Febiger, Publishers, New 
York and Philadelphia. 1915. 





The book is a comprehensive and engaging presen- 
tation of the principles and essential data of the 
physio-chemical mechanism of the human body. The 
aim of the work throughout is to supply the medical 
student and practitioner with a working knowledge 
of physiology. 

Those who are familiar with the first edition of 
the book will welcome the modern product from the 
facile and non-technical pen of this writer who has 
so thoroughly mastered the art of description and 
exposition. Its pages breathe enthusiasm. There is 
no tedious enumeration of non-essential detail, yet 
it is thoroughly scientific in its treatment of the 
various problems of physiological investigation and 
in the arrangement of its subject matter. The illus- 
trations and tracings are aptly chosen. Those deal- 
ing with muscular phenomena are especially instruc- 
tive and up to date. 

Possibly there is a lack of balance in the space 
devoted to the chapters on muscle physiology but 
this is due in part, to the trend that research has 
taken and it is pleasing to note that the author has 
taken full advantage of recent work in histology. 
Nevertheless, one is inclined to wish that Dr. Star- 
ling had developed more fully his chapters on the 
ductless glands and the nervous system, 

New chapters have been added dealing with the 
nutrition of the brain and with the inervation of the 
bronchi, 

We heartily recommend the book as a text to all 
those who wish a thorough and interesting compila- 
tion of the past achievements in physiology 


PRACTICAL MATERIA MEDICA AND PRESCRIPTION 
WRITING. Oscar W. Bethea, M.D., Ph.G.; F.C.S. Asst. 
Professor Materia Medica, Tulane University. Cloth 549 
pps. illustrated. Price $4.00. F. A. Davis Co. Publishers, 
Philadelphia. 

The volume is assured to be of exceptional value 
to the practitioner if he will but devote the time 
to the application of the principles therein imparted. 
It will enable him to use his remedies with greater 
percision and secure definite results. He will be- 
come a more scientific prescriber.. This work: far 
exceeds the majority of such text books and really 
becomes a necessity for every physician to have. 


It is recommended most favorably because it is a 


work of scientific and practical value. 


ESSENTIALS OF LABORATORY DIAGNOSIS: Designed for 
Students and Practitioners. Francis Ashley Faught, M.D. 
Director of Laboratory Department Clinical Medicine—Medico- 
Chirugical College. 450 ppgs; 10 full page Plates and 58 En- 
gravings. Fifth Revised Edition. F, A. Davis Co. Phila- 
delphia. 

This manual contains all the necessary working 
outlines of clinical laboratory methods and thus be- 
comes an ideal manual for the busy practitioner. 
It imparts simple and reliable methods presented 
in a concise, clear manner. 

With such a guide the practitioner is enabled to 
make a detailed analysis and arrive at dependable 
conclusions. It thus becomes a valuable manual 
that is heartily recommended. 
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Should Be In the Desk of 


Every Medical Practitioner 
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